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Studies in Diabetes 


No. 8. The Endocrine System and Diabetes 





® George H. Tuttle, M.D., South Acton, Mass., Formerly As- 
sistant in Medicine, Massachusetts General Hospital. 


INTRODUCTORY 


ITHOUT doubt the endocrine system ini- 

tiates and regulates the chief physiological 
processes of growth, reproduction and nutrition; 
the last of which has its foundation in carbohydrate, 
the original metabolism, upon which the fat and 
protein metabolisms are superimposed. 

The source of these physiological actions in 
higher organisms is found in the hormones of the 
pituitary: growth and sex hormones, thyrotropic 
and adrenalotropic, and the metabolic hormone of 
Lucke. These five hormones originate five great 
physiological processes. The main hormones pro- 
duce their effects through subordinate hormones 
such as thyroxine, epinephrine and cortin, the fol- 
licular hormones, etc. Some of the main hormones 
stimulate and others inhibit physiological processes 
either directly or through their subordinate hor- 
mones, the latter of which frequently produce their 
effects by controlling the action of enzymes. This 
principle of physiological action should be more 
fully recognized. 

A second principle of physiological action repre- 
sents the object and result of such regulatory en- 
docrine action, which is to maintain a state of 
equilibrium between these stimulating or inhibiting 
minor agencies. Health is a state of perfect 
equilibrium. 

The various systems of metabolism are estab- 
lished to maintain the perfect nutrition of the tissue 
cells and to furnish heat and energy. In doing this 
two sets of forces continually act upon each other in 
preserving equilibrium. For every stimulating 
force there must be an inhibiting force. Every in- 
crease of epinephrine, for instance, must be fol- 
lowed by an increase of insulin to maintain 
equilibrium. By exerting such stimulations and in- 
hibitions the hormones of the endocrine system con- 
trol the various metabolisms. 


PHYSIOLOGY OF THE ENDOCRINE SYSTEM 


The recent gathering together in a series of 
articles in the Journal of the American Medical 
Association of innumerable data concerning en- 
docrine glands and their hormones has made it pos- 
sible to obtain a broad view of this whole subject, 
and it seems worth while to attempt a provisional 
outline of the physiology of the endocrine system 
as a whole, especially as such action may aid in 
solving the question of the fundamental cause of 
diabetes. 

All indications point to the pituitary as the foun- 
tain head of the system from which issue the master 
hormones which initiate and control the great phy- 
siological functions of growth, reproduction and 
nutrition. These hormones have the power of both 
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stimulating or inhibiting the action of minor 
hormones and enzymes in the other glands of the 
system, and thus maintain equilibrium. No 
subordinate hormone of a minor gland can func- 
tion without the fundamental action of the master 
hormone. Destruction of the pituitary by hypophy- 
sectomy causes cessation of action of all minor 
hormones with atrophy of the glands producing 
them. One exception alone !s recorded in the case 
of insulin, which increases markedly following 
hypophysectomy, and this casts a doubt upon the 
question of whether insulin is a subordinate hor- 
mone, or whether it is not rather an enzyme like 
amylase, which we know may be influenced by 
hormones although it is not one itself. Of this 
more later. 

Five master hormones are recognized by Evans 
and eight by Smith. Upon the existence of these 
chief hormones depends the functioning ability of 
the subordinate hormones of the minor endocrine 
glands: thyroxine in the thyroid epinephrine and 
cortin in the adrenals, the follicular and luteinizing 
hormones in the gonads, an unnamed hormone in 
the parathyroids, and many minor hormones such 
as secretin and duodenin of the duodenal mucosa. 
Insulin is purposely omitted from this list. 

These subordinate hormones act upon enzymes, 
increasing or decreasing their action. By these 
means the metabolisms are controlled and equilib- 
rium maintained, But it is more particularly with 
the carbohydrate metabolism that I am concerned in 
its relation to diabetes. The action of these newly 
recognized hormones upon insulin and amylase is 
of the greatest importance since the deposition of 
glycogen is dependent upon the effective action of 
insulin in the anabolism of glucose; and the action 
of amylase in the tissue cells is equally important 
in the catabolism of glycogen back to glucose for 
oxidation. There is reason to believe that pancre- 
atic insulin production is directly controlled quanti- 
tatively by the hormone duodenin of the duodenal 
mucosa, as has been shown by H. Heller, Macallum 
and Laughton and myself some years ago. Recent 
researches and observations on Addison’s disease, 
by others, lead me to believe that the subordinate 
hormone cortin exerts an inhibitory control over 
the catabolic action of amylase on glycogen (C. 
Bernard), and when this control is diminished to 
nil by the destruction of the cortex in the above 
disease the glycogen stores are depleted faster than 
insulin can replace them, and general asthenia, loss 
of muscular power, and final death result. Thus 
normal metabolism and a sufficient supply of glyco- 
gen depend in this way upon: 1. The integrity of 
the master hormones of the pituitary, and 2. The in- 
tegrity of the subordinate hormones cortin of the 
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adrenals and duodenin of the duodenum ; any dimi- 
nution of these forces would result in diabetes. 


ENDOCRINE SYSTEM AND DIABETES 


The apparent cause of diabetes is a deficiency of 
pancreatic insulin in the body and when this de- 
ficiency is made up by a sufficient injection of 
pancreatic insulin, in the form of the commercial 
extract, normal metabolism is restored. We should 
approach the investigation of the mystery of dia- 
betes from this point by asking ourselves what 
causes this deficiency. In the first place we should 
notice that this deficiency is quantitative in nature 
and not qualitative, since all diabetic symptoms, no 
matter how severe, disappear when enough insulin 
has been given. Something, then, causes a decreased 
action of pancreatic insulin. What have we found 
that could cause such a decreased action? Two 
explanations have been offered. First, that an actual 
degeneration of the insulin cells causes this de- 
ficiency. This theory is absolutely untenable. Sec- 
ond, that some influence reduces the functioning 
rate of production by the cells and causes the de- 
ficiency. It is claimed by some that Lucke’s hor- 
mone of the anterior pituitary, when produced in 
excessive amounts, inhibits the function of the in- 
sulin cells and causes the deficiency. This theory is 
based upon two facts: that fractionated extracts 
of pituitary when injected cause glycosuria from 
increased inhibition of insulin production ; and that 
hypophysectomy, which removes all inhibitory in- 
fluence, causes an increase of insulin production 
with hypoglycemia. But, whereas this theory would 
account for temporary diabetic states, no diseases 
of the pituitary, except acromegaly and Cushing’s 
adenoma, are known which would produce a long- 
continued hyperpituitarism such as would be nec- 
essary to sustain a chronic diabetic state from a 
chronic deficiency of insulin; and these two diseases 
are so rare that they would not account for more 
than a small fraction of 1 per cent of existing dia- 
betic cases. So that disease of the pituitary cannot 
explain the deficiency except rarely. On the other 
hand certain elements such as: 1. Time. 2. Excess- 
ive diet. 3. Infections and dycrasias, may so depress 
or exhaust the pituitary gland that it cannot pro- 
duce a normal amount of the master hormones 
which through the subordinate hormones keep up 
the activity of most metabolic processes. There is, 
however, an exception, since Lucke’s hormone in- 
hibits the production of insulin, so that if this hor- 
mone becomes decreased by exhaustion or wearing 
out of the gland the production of insulin actually 
increases. But this starts a vicious circle. Increased 
insulin supply inaugurates polyphagia, which de- 
velops obesity, the precursor of frank diabetes. 
While fat is accumulating the other physiological 
functions controlled by the master and subordinate 
hormones of the pituitary are declining, and as the 
increased insulin production is neutralized by the 
increased diet, from polyphagia we have the same 
condition resulting as in the case of a normal person 
fed upon an excessive diet of fat. Lusk found that 
he could produce diabetes in this way, but was 
unable to give any explanation. I believe that the 
decline of the pituitary functions resulting in an 
increase of insulin action inaugurates a vicious cir- 
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cle, including polyphagia and obesity and increased 
fat metabolism, which in time results in frank dia- 
betes; the first and fundamental cause of which, 
however, is the weakening or wearing down of the 
pituitary by the causes mentioned. Evidence from 
various sources to support this contention will be 
offered. 


CAuSsES OF DIABETES 


We may say, in the light of these recent re- 
searches, that carbohydrate metabolism is controlled 
by the endocrine system through the action of the 
master hormones of the pituitary and the subordi- 
nate hormones of the other glands, and that any 
influence causing a deterioration in these glands 
would reduce the effectiveness of their hormones 
and produce diabetes. There are many such influ- 
ences which are well known, among which may be 
included: 1. Time. 2. Excessive diet. 3. Infections 
and dyscrasias. To these many would add the pre- 
disposing influence of heredity, but this I believe is 
a very indefinite influence not to be compared with 
the decline of the endocrine system which is a direct 
exciting cause of diabetes. The average age of 
incidence of diabetes is 51 years, and the vast ma- 
jority of cases first appear between the ages of 40 
to 60. During 50 years, these hereditary influences 
lie quiescent, and then if a person happens to de- 
velop diabetes it is said to be from heredity, 
whereas exciting causes such as the wear and tear 
of the whole physiological machinery of the body, 
together with the damaging effects of all sorts of 
pathological complications, are entirely overlooked. 
It may be said, however, that every person inherits 
a sugar machine of a certain capacity or tolerance. 
Some of the parts of this machine may be weak 
through heredity, yet strong enough to last for 50 
years under extremely favorable conditions of 
health, but not strong enough to withstand severe 
abnormal conditions which are the direct exciting 
causes of the disease. 

Time: This has a great influence upon the pitui- 
tary functions. Periods of growth are strictly 
limited to the first four decades of life. The meno- 
pause shows the decline of the sexual function of 
the pituitary with a similar decline of the subordi- 
nate hormones of the ovary, and the great increase 
in diabetic females after 40 is perfectly apparent. 
Similar declines in the thyrotropic and the adreno- 
tropic functions appear in time, as goiters and 
Addison’s disease. And the decline in the produc- 
tion of Lucke’s metabolic hormone of the pituitary 
removes all inhibitory control over the production 
of insulin by the pancreas, which responds to the 
stimulation of the liberal diet of middle age by 
producing more insulin, which in turn increases 
the appetite and results in increased weight and the 
deposition of large reserves of fat in the body. 
Then, when the insulin cells can no longer keep up 
with this demand and begin to fail in production, 
the tolerance of carbohydrates decreases and the 
economy begins to oxidize more fats. As the oxida- 
tion of carbohydrates decreases and that of fat 
increases, Woodyatt’s ratio is exceeded and frank 
diabetes appears. Thus Time plays its part. 

Excessive Diet: Diet is largely habit; some are 
large, others small eaters. The continuance of ex- 
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cessive eating can only result in one of two con- 
ditions. If the natural, inherited sugar machine has 
a large capacity for metabolizing carbohydrates, 
obesity will result. If its capacity is small a pro- 
gressively developing diabetes will result. But 
there is yet another damaging though slowly devel- 
oping direct effect upon the pituitary gland of an 
excessive diet. After eating excessively the blood 
sugar rises in the general circulation, including that 
in the brain. Elevation of the blood sugar depresses 
pituitary function and decreases the production of 
its hormones. These hormones control the three 
great physiological systems of nutrition, growth and 
reproduction. Any continuance of excessive eating 
for years, even up to 40, cannot help but weaken 
the whole endocrine system and diabetes ensues 
following the vicious circle established. 

Infections and Dyscrasias: These influences, al- 
though not fundamental exciting causes of diabetes, 
are complicating pathological conditions which in- 
crease the strain on an already weakening metabo- 
lism and add their part to exhaust the endocrine 
system. 

Although the fundamental cause of diabetes is 
the declining power of the pituitary, resulting in a 
lowered production of its master hormones, the 
chief symptom of diabetes, hyperglycemia, is due to 
the far distant disturbance of cell metabolism 
caused by the decreasing action of two subordinate 
hormones of the endocrine system, i.e., cortin of 
the adrenals and duodenin (and secretin) of the 
duodenal mucosa. 


CELL METABOLISM IN DIABETES 


Carbohydrate metabolism in the cell is regulated 
by the action of two enzymes which are found in 
every tissue cell, one of which synthesizes glycogen 
while the other hydrolizes it. The former is cellular 
insulin and the latter amylase. Both of these are 
also manufactured in large quantities in the pan- 
creas, from which some insulin is directly absorbed 
into the blood, while amylase is first secreted into 
the intestines where it takes part in the digéstion of 
starch, after which it is reabsorbed into the blood 
stream where it prevents the polymerization of glu- 
cose into glycogen (C. Bernard). The tendency of 
amylase in the cells is to break down glycogen, and 
cortin, of the adrenals, exerts an inhibitory control 
over this tendency. Cellular insulin, on the con- 
trary, functions to build up glycogen. Normally a 
state varying cnly slightly from equilibrium exists 
in the cells from alternating action on the part of 
these two forces; but when the decline of the endo- 
crine system supervenes and its master hormones 
diminish, cortin likewise begins to fail in its inhibi- 
tory control of amylase, which results in the hy- 
drolysis of more glycogen to glucose; while «l:ode- 
nin likewise begins to fail in its stimulation of 
pancreatic insulin, which results in the deposition 
of less glycogen; so that equilibrium is destroyed 
and the cells generally become deficient in glycogen. 
This condition is always found in both diabetes and 
Addison’s disease of the adrenal cortex. In diabetes 
the result is that glycogen stores are depleted and 
the excess glucose is returned to the blood stream, 
thus helping to raise the blood sugar, which is al- 
ready too high from the absorption of food sugar 
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into the blood, from which it cannot escape on 
account of the simultaneous deficiency of pancre- 
atic insulin. Thus a decreased action of cellular 
insulin in cell metabolism, combined with an accel- 
eration of amylase activity, is added on to a de- 
creased action of pancreatic insulin from deficiency 
due to diminished action of duodenin; and this 
diminished functioning of both insulins results in 
the two cardinal findings in all diabetic states, i.e., 
hyperglycemia and low glycogen storage. And the 
fundamental cause of these conditions is physiologi- 
cal decline of the endocrine system. 


SUMMARY AND CONCLUSIONS 


Insulin and amylase are two enzymes which are 
produced in small quantities by every tissue cell, 
and in larger quantities by the insular and acinous 
cells of the pancreas respectively. Amylase is dis- 
charged by the pancreas in its pancreatic juice into 
the intestine, from which it is absorbed into the gen- 
eral circulation. The insulin of the pancreas is 
partly absorbed by various veins of the portal sys- 
tem, which carry it first to the liver. Part of this 
insulin, however, is discharged into the intestinal 
canal, contrary to former beliefs. Evidence of this 
may be seen in the experiments of Boldyreff. If 
the smaller duct of the pancreas be ligated and the 
entire amount of pancreatic juice conducted to the 
outside by a cannula in the other duct through a 
fistula, severe diabetes will develop in 24 hours, 
the procedure being equivalent to a complete pan- 
createctomy. Now, if the ligature be removed from 
the smaller duct, a marked alleviation of the dia- 
betic symptoms will ensue; whereas, if the fistula 
is closed in addition, complete recovery occurs, This 
is positive evidence that a large amount of pan- 
creatic insulin is discharged into the bowel, where 
it is re-absorbed into the general circulation and 
functions as insulin. Thus both the insulin and the 
amylase of the pancreas reinforce the supplies of 
these enzymes produced independently in the tissue 
cells. 

It is the function of insulin in the cells to bring 
about the synthesis of glucose to glycogen, but the 
function of pancreatic insulin in the blood is to 
make possible the transportation of glucose to the 
cells through a chemical union with phosphorus. It 
is the function of amylase in the cells to reduce 
glycogen to glucose when necessary for oxidation 
or return to the blood. Equilibrium between amy 
lase and insulin depends upon the controlling in- 
fluence of the adrenal hormones cortin and 
epinephrine, which control their action through in 
hibition. Epinephrine inhibits the action of insulin 
and cortin does the same with amylase. These acts 
of cortin and epinephrine, subordinate hormones of 
the endocrine system, are under the control of the 
master hormones of the pituitary. Lucke has shown 
clearly that any increased action of his hormone 
causes increased action of epinephrine, and it may 
be assumed with reasonable certainty that the 
adrenotropic hormone furnishes a like stimulation 
of cortin. Since these master hormones control the 
subordinate hormones, and these control, by inhibi- 
tion, the action of insulin and amylase in the cells, 
it is only necessary to complete the chain to say 
that the rise and fall of the blood sugar originates 
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the action of the pituitary hormones. 

The sequence of events then is as follows: 1. 
Rise or fall of blood sugar. 2. Action of master 
hormones of pituitary. 3. Action of subordinate 
hormones, cortin and epinephrine, of adrenals. 
4. Action of metabolic enzymes, cellular insulin, and 
amylase in the cells. 

Diabetes or chronic hyperglycemia has a tendency 
to perpetuate itself by a series of endocrine actions 
constituting a vicious circle. If we have a hyper- 
glycemia from a pre-existing diabetes or from ex- 
cessive diet or other causes it tends to produce 
further hyperglycemia as follows: 

Hyperglycemia, 

Less amounts of adrenotropic and Lucke’s 
hormones are produced. 

Less epinephrine and cortin. 

More insulin and amylase action in cells. 
Glycogen is hydrolysed as fast as formed. 
Excess of glucose in cells returns to blood 
stream, causing rise in blood sugar. 
Hyperglycemia. 

Although this shows a large section of the cycle 
of carbohydrate metabolism, another part of it is 
seen in the action of pancreatic insulin in the blood 
upon the C.H.O, elements of the food whereby this 
insulin makes possible the migration or transport 
of glucose to the cells, as hexose phosphates, 
through the union of glucose and the alkaline phos- 
phates. The discharge of the pancreatic insulin 
from the pancreas is brought about by the com- 
bined action of secretin and duodenin, hormones of 
the duodenal mucosa which, in the absence of evi- 


dence to the contrary, we may assume to be sub- 


ordinate hormones of the endocrine system, likewise 
under control of the pituitary, and functioning in 
harmony with the other subordinate hormones. 
Also a loop of this cycle may be seen in the neo- 
genesis of lactic acid, and amino-acids after de- 
amination, to glucose in the liver. 

Such being, in my opinion, the normal cycle of 
carbohydrate metabolism, how can this cycle be- 
come deranged so as to produce the diabetic state? 
We can see at once that any pathological develop- 
ments in either the pituitary or adrenals, such as 
adenomas, carcinomas, or even chronic inflamma- 
tions, would interfere with this harmony of metabo- 
lism. It is equally clear that an excessive diet con- 
tinued for years (40 years) would keep the blood 
sugar abnormally high, and would keep the whole 
endocrine system running in high gear, as it were, 
until it came to an early decline, say in 40 years, 
through simply wearing out. This I think is the 
fundamental cause of the vast majority, say 85 per 
cent, of naturally developing cases of diabetes 
appearing in otherwise normal people after the age 
of 40 years. Cases appearing before this age, in 
children or young adults, I believe are due to the 
inheritance of an unusually weak endocrine system, 
or to the effects of pathological states, such as in- 
fections, dyscrasias, neoplasms or exhausting sick- 
ness or excessive eating, upon the endocrine system, 
in some cases already weak from heredity. As the 
functions of the pituitary and its master hormones 
decline with age its subordinate hormones likewise 
lose their potency. Cortin decreases its inhibition 
over amylase, and duodenin and secretin fail to 
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keep up the supply of pancreatic insulin, and this 
results in a deficiency of insulin and a decreased 
deposition of glycogen in the cells, the two con- 
stant findings in all diabetic cases. Furthermore, I 
believe that local lesions such as ulcers, or general 
influences which produce lack of gastric hydro- 
chloric acid, interfere with the production and ac- 
tion of secretin and duodenin, and thus cause a 
decreased discharge of pancreatic insulin and, in 
a considerable number of cases, initiate the diabetic 
state. 

A general physiological wearing down of the en- 
docrine system, including the pituitary and its sub- 
ordinate glands, by the conditions named in the 
preceding paragraphs, is the fundamental cause of 
diabetes. Heredity may be a predisposing cause in 
not more than 15 to 20 per cent of total cases; and 
the endocrine system may be the part affected by 
the hereditary genes. 


REFERENCES 
1. Boldyreff, W. N., Amer. Jour. Digestive Diseases and Nutrition. 
1. p. 453, Sept., 1934. 


New Light on the Common Cold 


That people who suffer from hay fever in summer are 
more susceptible than others to common colds in winter, 
but if treated with pollen extract for hay fever they show 
greater immunity to colds later, appears to be borne out 
by observations made over a period of six years at Beth 
Israel Hospital. 

In a report published in the July 15 issue of the New 
York State Journal of Medicine, Dr. Louis Sternberg, 
who made the study among patients at the hospital, says: 
“The author has reviewed the histories of 200 treated 
cases of hay fever observed from 1 to 6 years, and finds 
that 53 gave a previous history of frequent colds usually 
in winter. After their first seasonal or perennial course 
of treatment with pollen extract, 36 of the 53 stated that 
they had been relieved of head colds throughout the 
winter months following their treatments. Of this total 
number, 25 were sensitive to ragweed, 15 to timothy, and 
3 to both ragweed and timothy. The 17 cases not re- 
lieved of winter colds did not have much relief from 
the pollen injections. 

“The reason,” states Dr. Sternberg, “for this apparent 
immunity to the infection known as the common cold is 
not now known. It is presented as a clinical fact that 
remains to be explained. That those suffering from hay 
fever or asthma are generally more subject to upper 

respiratory infections than other individuals is a well 
known fact, but few among the numerous publications 
on the ‘common cold’ have ever mentioned how these 
colds are influenced by pollen treatment in hay fever 
subjects.” 


The Treatment of Cancer of the Stomach with Radium 


A. Gosset, O. Monod and C. Regaud report (Progrés 
médical, December 2, 1933, No. 48, 2064) the results of 
the treatment of 31 cases of cancer of the stomach 
treated, between 1925 and 1932, by a “bomb” of four 
grams of radium. Some of the patients have survived 
for from three to six years. It was found that the 
sensitivity of gastric cancer to radium is very unequal, 
and further study will have to be carried out on this 
point, with a histological analysis of the neoplasms. 
The authors have come to the conclusion that trans- 
cutaneaus radium therapy by te four-gram “bomb,” 
although it has given encouraging results, is not so 
effective as surgical excision of gastric cancers, and this 
operation is preferable to radium treatment whenever 
it can be carried out. Radium therapy can gnly be 
looked upon in this condition as a palliative measure. 
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The Importance of Prenatal Care— 
From the Baby's Viewpoint 





@ Walter F. Watton, M.D., Brooklyn, N. Y. 


ONSIDERING that 85,000 babies in the United 

States are born dead each year; that 100,000 
more die within a few weeks after birth; and still 
another large group, the size of which we do not 
know, are either maimed for life or have their 
health impaired through conditions which existed 
prior to their birth; in view of all this, we can well 
say that the protection of the newborn baby begins 
during pregnancy. Really to go into this subject 
we would have to go back to the science of 
eugenics ; indeed, really to be born without a handi- 
cap one must go back for many generations. Only 
in humans are the laws of procreation defied. Only 
too often the influences of heredity, of disease, and 
even of environment, are not taken into considera- 
tion and the propagation of the species is left to 
chance. 

During pregnancy the biggest factor influencing 
the child is toxemia in the mother. This may be of 
a mild degree, manifesting itself by pernicious 
vomiting (hyperemesis gravidarum), or by gingivi- 
tis, or by nephritis, or ultimately by eclampsia. But 
no matter what the degree of toxic manifestation 
may be in the mother, it invariably has its influence 
on the newborn. It is quite the rule in the nursery 
that when babies are found below par we ultimately 
learn that the mother’s condition played an impor- 
tant role. In tabulating the baby deaths at the 
Methodist Hospital, I have found that one-third of 
our prematures that we have lost were horn of 
mothers who had manifested a marked degree of 
toxemia. 

Asphyxia is encountered in 5 per cent of all 
babies and increases very markedly in its incidence 
when there is any toxic influence such as anesthesia, 
toxemia, drugs, or complications of labor. These 
babies exert weak respiratory efforts at an improper 
time, which results in the aspirations of amnionic 
fluid, meconium, blood, or mucus. Also, this re- 
sults in the incomplete expansion of the lungs, and 
the baby enters the nursery with a partial atelectasis. 

Morphine poisoning presented by the baby is 
commonly seen where morphine has been used 
within three hours of birth. I do not wish to convey 
the idea that most of these babies do not recover, 
but some of them do not, and many of them enter 
the world with depressed respiratory centers, 
which paves the way for other complications. 

It has been well noted that children on whom 
efforts at resuscitation have had to be vigorous and 
prolonged die in large numbers within the next few 
days because of permanent damage done to their 
vital structures. The great importance of keeping 
thes and other weakened babies warm is usually not 
fully appreciated. 


Read at the twenty-eighth Annual Meeting of the Second District 
Branch of the Medical Society of the State of New York, Garden 
City, November 15, 1934. 
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Those children manifesting asphyxiation not only 
show lowered resistance to infections but also are 
more prone to develop hemorrhagic conditions of 
the newborn, icterus, and other metabolic disturb- 
ances. Brain hemorrhage is often an indirect result 
of toxemia-asphyxia and is a most distressing con- 
dition to encounter. Speaking generally about these 
babies, it would probably be indeed fortunate if 
they would all die. 

Nowadays there is a special demand for the doc- 
tor to relieve the pains of labor with drugs pro- 
ducing amnesia. This demand has been stimulated 
by articles written by laymen for the popular maga- 
zines. When these drugs are used the doctor finds 
himself much more frequently presented with a 
baby manifesting partial asphyxiation; and because 
of the increased frequency and increased severity 
of the asphyxiation, the doctor in using these drugs 
should not solely depend upon the old methods of 
resuscitation such as artificial respiration, sucking 
mucus from the throat, and the spanking of the 
baby. In order to save a much larger percentage 
of these babies it is necessary to have oxygen, or 
carbon-dioxide and oxygen mixtures, and in some 
cases to give injections of respiratory stimulants. 
The whole subject of methods of resuscitation has 
been well worked out at the Methodist Hospital in 
Brooklyn by Dr. Robert Wilson, and will soon ap- 
pear in print. 

The child of a sickly mother has by far less 
chance of survival than that from a healthy parent. 
It has long been noted that anemia is quite a trouble- 
some and constant finding, especially among our 
premature and immature babies. Anemic mothers, 
due to their lowered iron stores, are prone to pro- 
duce babies whose iron stores are depleted much 
earlier and thus present anemia at a much earlier 
age. The bone marrow manifests an inefficiency in 
the production of blood and also in its ability to 
produce granulocytes, which gives us a physiological 
explanation of the lack of resistance to infection 
in prematures. 

The question of congenital malformations, of 
course, is important. However, this group makes 
up only 5 per cent of the babies who die. 

Inherited syphilis in a form which presents mani- 
festations is usually the direct result of untreated 
syphilis in the mother. Untreated syphilitic mothers 
have 28 per cent of their babies born dead, and 
the deaths among these children up to 5 years num- 
ber 36 per cent; while a similar survey has shown 
that in cases of effectively treated mothers 89 per 
cent presented apparently healthy children. It is, 
then, most important that syphilis be recognized 
early in pregnancy and treated adequately. 

Babies delivered before 6% months of uterogesta- 
tion have practically no chance of survival. With 

(Continued on page 348) 
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The Cross-Eyed Child 





@ Wendell L. Hughes, M.D., Chief of Division of Ocular 
Muscles, New York Eye and Ear Infirmary Graduate Schoo! 


of Ophthalmology. 


HE most common gross disorder of the eye 
muscles in children is cross-eyes or convergent 
strabismus. It is, as well, one of the many condi- 
tions about which our ideas have changed and new 
fields opened in regard to its management in the 
past few years. It is a condition in which we may 
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Fig. 1. Boy with the right eye crossed. 


well urge the advice that is so timely, regarding 
many disorders: that is, to start treatment early, or 
as soon as any deviation of the eyes becomes man- 
ifest. Treatment of the proper kind, instituted 
early, may make an operation unnecessary. It may 
make a great difference in the result, giving the 
child, in many instances, the advantage of simul- 
taneous vision with both eyes, rather than just a 
cosmetically good position of the eyes, with one- 
eyed vision, which is the rule if treatment is not 
instituted until late. 

At birth our eyes have not been accustomed to 
receiving images or our brains to interpreting any 
images. As time goes on the child gradually learns 
to interpret the images which the eyes perceive as 
representing certain objects, colors, etc. If one eye 
is better suited to vision than the other the brain 
will learn to interpret its image more easily than 
the other and the sight of the other eye is neglected. 
When this happens the eye which is not used turns 
in or out depending on whether the child is far- 
sighted or nearsighted. 

If this condition of undeveloped sight or “lazy 
eye” is discovered early, the sight can sometimes be 
developed by forcing the child to use it by cover- 
ing the other eye. The only time there is much 
hope of improvement is when the child is quite 
young. It can usually be determined by the time 
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any abnormality becomes noticeable whether the 
child is using one eye or both. The usual time of 
onset of the strabismus or actual turning of the 
eyes is from 1 to 4 years of age or when the child 
begins to develop more critical vision with the better 
eye. 

It should perhaps be explained that when an eye 
is crossed the child neglects or suppresses the vis- 
ion of that eye, and uses only the eye that is 
straight. This may affect one eye constantly or 
he may alternate his vision from one eye to the 
other. This latter alternation of vision is usually 
done unconsciously, but occasionally a child learns 
the trick of voluntarily using one eye or the other. 
In this way be can make either eye crossed at will. 

The child that develops crossed eyes is usually 
quite farsighted and has difficulty in seeing with 
both eyes simultaneously. This is due to a defect 
in the fusion sense* present even before the eyes 
have become actually crossed. In other words, the 
child has what is called a poor fusion sense and 
really uses only one eye even when the eyes are 


Fig. 2. Same boy later, after operation. 

straight. There is some recent evidence tending to 
show that the images of the two eyes may be of 
such inequality of size or shape that fusion of the 
two images is impossible. If the squint is unilateral 
there is usually poor vision with the eye that is 
turned. 

There is a distinct tendency for cross-eyes to 
occur in families. Blood relatives of anyone who 
is cross-eyed should have their children examined at 
an early age by a competent eye physician to de- 
termine if there are any who are predisposed to 


* Fusion may be defined as the ability to use both eyes at once 


and to blend the image of each eye into one composite picture. 
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become cross-eyed. A very farsighted child with a 
high degree of astigmatism in one eye, whose uncle, 
aunt, cousin, grandparents, father, mother, brother 
or sister are known to have had crossed eyes, should 
have stereoscopic exercises for the training of his 
fusion sense if it is found to be at all defective. A 
stereoscope with ordinary pictures, especially amus- 
ing ones, are excellent for any child to play with, as 
it stimulates both eyes to see simultaneously. The 
scenes should be composed of large objects, fine 
details being avoided. Children’s toys should al- 
ways be large, having no fine printing, etc., on 
them. In fact, no youngster should have playthings 
with fine details on them or be encouraged to use 
his eyes to excess at an early age, except under spe- 
cial circumstances. 

The functions of accommodation (the focussing 
of each individual eye for near vision) and con- 
vergence (the ability to direct both eyes towards 
a near object) are very closely interrelated, so that 
ordinarily when the accommodation is stimulated 
to look at a near object the convergence function 


Fig. 3. Extreme case of alternating _cross-eyes. Either eye 
can be used for seeing. Here she is looking with the right eye. 


responds normally, and both eyes are focussed on, 
and directed at, the same object at close range. 

A farsighted child developing his visual inter- 
pretation of the outside world gradually acquires, 
through necessity for vision, a powerful accom- 
modation or focussing function. At the same time 
he is predisposed to develop an over-powerful con- 
vergence function paralleling the over-active ac- 
commodation. This progresses until under certain 
circumstances the eyes no longer maintain their 
normal position and, responding to the increased 
stimulation of convergence, become crossed. The 
eye with which the child sees most easily remains 
straight, while the other eye deviates. The onset is 
frequently attributed through error to a fright, fall, 
an illness, or some such incidental event, the under- 
lying factors, however, having been present previ- 
ously. 

If the vision is good in each eye, the child will 
alternate his vision from One eye to the other and 
steps should be taken by exercises to develop the 
faculty of using the two eyes simultaneously, there- 
by correcting the tendency the child has to suppress 
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the vision of one eye. While this is a rather dit- 
ficult thing to do, it can be done in many instances 

More frequently the squint is of one eye only, 
the vision of this eye when tested individually be- 
ing limited to recognition of large objects and im- 
proved only slightly by the proper glass. This de 


Fig. 4. Shows same patient as in Fig king with the left eye 

fect in vision is scientifically called amblyopia ex 
anopsia. In this type of cross-eye it is first neces 
sary to determine, by an examination under an ap- 
propriate mydriatic, what lens is necessary. Then 
glasses are usually prescribed and the vision of the 
good eye blocked off for a considerable time daily. 
At first the child may not recognize small objects 
or possibly even large objects and may stumble 
The parents or nurse should be with the child when 
he starts out with his good eye covered. The child 


Fig. 5. After first operation This shows partial correction 
another slight adjustment being necessary to get both eyes line 
up exactly so she can be trained to use both eyes together 


with his good eye covered jor the first time re 
ceives an entirely different impression of the out 
side world, since he has never used the central 
vision of the squinting eye before. He must learn 
to see with this eve in the same manner he gradu- 
ally acquired his visual interpretation of the out- 
side with the other eye from birth. 

As a further aid in developing vision, and espe- 
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cially for the training of fusion, many improved 
specially designed pictures are available for use 
with a stereoscope under guidance of the physician 
or a specially trained technician, made up in color, 
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Fig. 6. Qphthalmotrope or model of the eyes and its muscles, 
designed by the author, with the left eye crossed (convergent 
strabismus). 


some with moving devices on them. The children 
are fascinated by the various things of interest that 
can be shown them, making the exercises a game, 
rather than work. By varying the cards and the 
games that are played, the child’s interest is held 
and much better results obtained by means of pic- 
tures of various animals, birds, and some grotesque 
figures. The time taken for the exercises passes 
quickly, and the youngster is anxious to see more. 
The frequency and length of each exercise period 
varies with the individual case. It is necessary to 
emphasize the fact that full cooperation of the 
parents in the carrying out of the instructions at 
home is absolutely essential, as the result of exer- 
cises or other procedures prescribed depend on the 
diligence with which directions are followed. 

As soon as the vision of the amblyopic (crossed) 
eye has improved sufficiently, other exercises are in- 
stituted to stimulate the eyes to see simultaneously 
(i.e., to fuse the image of each eye into one com- 
posite mental picture). and to break the habit of 
seeing with one eye only, as he has been doing 
previously. When this is accomplished, real prog- 
ress is being made, and as soon as the child de- 
velops the ability to use both eyes at the same time, 
particular attention should be paid to having the 
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eyes absolutely straight in order that he may have 
a constant stimulus to fusing the two visual images 
into one composite image by receiving a similar im- 
age in the visual center of each eye, simultaneously. 
This is usually a difficult thing to do but with dili- 
gence and patience it can be accomplished in the 
majority of instances. It is, also, not well to con- 
tinue exercises too long, as the best results are 
obtained by choosing the right time to do an opera- 
tion, if one is necessary. If, at this stage of the de- 
velopment of his sight, regardless of how young the 
child is, glasses do not fully straighten the eyes, an 
operation should be done to get the eyes into the 
correct position. The operation is done on the mus- 
cles at the side of the eyes a considerable distance 
away from the part of the eye used in seeing, and 
while not a serious procedure, it is a deli- 
cate one. It consists of either tightening a 
weak muscle, thereby strengthening its function, or 
of placing the attachment of an overactive muscle 
farther back, so that it assumes its normal duty of 
holding the eyes straight. This may best be demon- 
strated on a model or ophthalmotrope which the 
author has constructed. In fig. 6 a case of con- 





Ophthalmotrope after adjustment of the muscles similar 
to operation to straighten cross-eyes. 


Fig. 7. 


vergent strabismus with the right eye crossed is 
illustrated. Fig. 7 shows the model after treat- 
ment, that is, after the attachment of the muscle at 
the nasal side of the eye was placed back farther 
and the muscle at the temporal side of the eye was 
strengthened. In fig. 8 the left eye is represented 
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as divergent or turned out. The procedures may 
need to be done in two stages, some of the more 
difficult cases even requiring three steps to get the 
best result. Whether the operations should be 





Fig. 8. Ophthalmotrope with left eye divergent or turned out 
(wall-eyed or divergent strabismus). 


limited to one eye or both eyes and other details 
must of course be left to the eye physician. for de- 
cision. 

Our aims have changed in regard to the treat- 
ment of the child with a squint. It was formerly 
considered a good result if the eyes were straight- 
ened, in other words, only a cosmetic result secured, 
and the advice was frequently given to let the child 
grow up before considering any operative correc- 
tion, Our aim at present, however, is not only for 
a cosmetic result, but also for a functional one, 
i.e., re-establishing the vision of the crossed eye 
together with the other one so that the child 
throughout later life will have the advantage of 
binocular vision and depth perception. This is a 
decided advantage over monocular or one-eyed 
vision. To prove this, anyone who has good binocu- 
lar vision should tie a cover over one eye, then 
pick up a pitcher, and try to pour water from it into 
a glass placed on a table a few inches below. Try- 
ing this experiment at home is likely to lead to a 
soiled tablecloth. Most of the finer judgments of 
distance and equilibrium are always done better 
with binocular vision. 

To obtain the best results, it is very important 
that treatment be started early. With proper man- 
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agement, started shortly after the squint appears, 
an operation may sometimes be avoided. 

If an operation is necessary, the child has a much 
better outlook, if operated on at an early age, = 
if allowed to wait until 12 or 14 years of age, “t 
grow out of” the squint, If this latter course is 
followed, even if the crossed eye eventually be- 
comes straight, it remains functionally blind. In 
addition the effect on the child’s nervous system, of 
having a deformity on which adults comment, and 
because of which he is called nicknames and teased 
by other children, is very marked. He frequently 
avoids mingling with other children and may be- 
come introspective. It is gratifying to see how a 
sensitive child who has hung his head to hide the 
deformity will stand up with head erect as soon as 
his eyes are straightened. 

There are occasional cases, of course, which do 
not respond to the various procedures in which the 
result is not all we had hoped for, only a cosmeti- 
cally good result being obtained, but as our aim is 
higher than formerly so are the functional results 
gratifvingly better. The aim may be approximated 
in most instances with energetic treatment and con- 
stant cooperation, on the part of the parents, in con- 
tinuing the procedures at home. It is only by long 
and diligent effort on the part of the physician 
and those who have charge of the developing child 
that the best results are obtained and the cross- 
eyed child enabled to go forth into the maelstrom 
of life armed with as nearly normal eyes as science 
can give him, when nature has, so to speak, “run 
off the track.” 


Professional Building, 


News and Notes 


Hospital of the Rockefeller Institute for Medical 
Research, 66th Street and York Avenue, New York 


The Hospital of the Rockefeller Institute for Medical 
Research confines its work to selected cases that bear 
upon a limited number of subjects chosen for investiga- 
tion. It is the practice to issue Bulletins from time to 
time, giving notice of subjects thus chosen, in order that 
suitable patients may be referred to the Hospital by 
physicians and others who are interested and who are 
willing to cooperate in this way. No charges are made for 
treatment, room, board or any other services. 

Physicians should communicate by telephone (REgent 
4-8000) or by personal application to the Resident Physi- 
cian before sending patients to the Hospital. An ambu- 
lance will be sent when necessary. 

Diseases UNbDER INVESTIGATION—1935-1936 

I. Blood Diseases.—Aplastic, idiopathic pernicious, or 
severe microcytic anemia; sprue, or severe glossitis 
and stomatitis without anemia. 

II. Nephritis—Nephritis in initial acute stages, nephro- 
sis, arterio-sclerotic nephritis, hypertension in sub- 
jects under middle age. 

III.. Heart Disease—Advanced heart failure in all age 
groups, but especially in older patients. 

IV. Rheumatic Fever—Any early acute form, arthritic 
or visceral; also acute sore throat in rheumatic 
subjects. 

V. Chicken-Pox, Measles—Measles in _ pre-eruptive 
Stage, chicken pox; encephalitis following measles, 
vaccinia, chicken-pox, whooping cough or common 
cold. 

VI. Acute Respiratory Diseases—Acute lobar pneumonia 
and acute broncho-pneumonia in adults, both prefer- 
ably in early stages. An oxygen chamber is available 
for suitable patients. Influenza in early stages. 
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Strabismus as a Pediatric Problem 





@ David Edward Overton, M.D., Hempstead, N. Y. 


PEDIATRIST is frequently asked by parents, 
A “Are the baby’s eyes crooked?” A normal 
baby looks at his nursing bottle or fingers and, in 
doing so, turns his eyes inward toward the nose. 
Any normal baby can do this with ease and it is 
very annoying to the parents. The eyes of a young 
baby are so shaped as to be far-sighted, but a baby 
has tremendous power of accommodation. The 
pediatrist should observe carefully the manner in 
which the baby moves the eyes to determine if per- 
haps one eye is deviated more than the other. This 
usually leads to the discovery that the eyesight is 
poorer in one eye than the other. It is the duty of 
the pediatrist to see that the baby has a complete 
eye examination by a very expert ophthalmologist, 
who in turn will examine the eyes under the effect 
of a mydriatic for astigmatism, etc. 

It is customary for the ophthalmologist to try to 
develop the vision in the bad eye by covering the 
good eye with a patch, thereby forcing the child to 
learn to use the poor eye. This is frequently 
started as early as the age of six months. 

While the opthalmologist is supervising the im- 
provement in vision, the child invariably is cranky 
and is irritated by the patch over his better eye, so 
he becomes a pediatric problem. The child fatigues 
more easily than usual and his nervousness results 
in rebellion against eating and taking naps. To 
combat the bad behavior, it is necessary to con- 
centrate on every factor which will tend to over- 
come fatigue and to build him up physically. 

1. Remove Foct or INFECTION 

One should remove all demonstrable foci of in- 
fection because they destroy hemoglobin and pro- 
duce a state of constant toxicity. Strabismus can 
be better treated if infected tonsils and adenoids 
are removed and carious teeth are filled or ex- 
tracted. Pyelitis, otitis media and sinusitis must not 
be allowed to go untreated. 


2. ADEQUATE REst 

Adequate rest is necessary for weight gain, 
growth in stature and good muscle tone. Early bed- 
time is absolutely necessary and the afternoon nap 
is important. If the child is of kindergarten or 
school age, and is noticeably fatigued by attending 
school, one might consider keeping him home on 
Wednesdays. This breaks his school week up and 
he attends only two successive days at a time. 


3. VITAMINS 


The child with strabismus is quite often a 
“spoiled child” and refuses to eat green vegetables 
or perhaps drinks little or no milk. The diet must 
contain milk because it is the most logical way to 
get calcium into the child and calcium is necessary 
for good muscle tone. Cereals are a quick energy 
food and must be prominent in the diet. Green, 
leafy vegetables and fresh and cooked fruit must 
be eaten daily. The vitamins should be given as 
accessories in order to leave out nothing which will 
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aid in producing good muscle tone. The child 
could be fortified with vitamin D in the form of 
viosterol, or cod liver or halibut liver oil, or tuna 
liver oil, or sunlight and sunlamp. Vitamin A 
could be administered as carotene, while vitamin 
B could be given as yeast and vitamin C as fresh 
orange or tomato juice. But, giving all these 
vitamin accessories individually would make the 
child rebel against so much medication, so it is well 
to simplify the treatment. There are ABD capsules 
and combinations of viosterol and cod liver oil 
which satisfy the requirements, particularly if the 
child eats pablum cereal, which is high in vitamin 
content supplied by yeast, wheat germ and alfalfa, 
and which has the added advantage of being a 
builder of hemoglobin. 


4, Tonics 


The purpose of using tonics in children is to 
create an appetite, or build up the hemoglobin, or 
allay neuromuscular fatigue. As builders of hem- 
oglobin, one can choose from a long list including 
cupriferrum, lextron, or just iron and ammonium 
citrate. The hemoglobin determination should be a 
routine on the first office visit. 


5. PsycHoLocicaL AIDs 


The pediatrist will have to educate the parents 
in being patient with the child’s clumsiness while 
he is learning to use his poor eye. The child must 
be encouraged to be aggressive and not shy. Give 
him a hobby if he is old enough to appreciate one. 
The little ones can make snowmen, play in sand- 
piles or use gymnasium and playground equipment, 
but older children can raise tropical fish or collect 
postage stamps, or have a garden, or raise pigeons, 
rabbits or guinea-pigs. Carpentry would be good 
and all children are interested in models of boats 
and airplanes, or weaving or leather working. Kite 
flying, tennis, croquet, golf, deck tennis and_bad- 
minton would help him to master an inferiority 
complex and at the same time learn to coordinate 
his poor vision with his hands and body. Playing 
musical instruments is excellent, particularly if he 
can play by ear and does not have to scrutinize the 
small printed notes. Group singing is excellent, 
too. 

SUMMARY 

The problem of strabismus is one for an expert 
ophthalmololgist, but the baby or child usually pre- 
sents a definite pediatric problem. The pediatrist 
should do everything within the scope of his knowl- 
edge to build up good vigor and muscle tone. He 
will therefore (1) remove all foci of infection; (2) 
secure adequate rest for the patient; (3) advise a 
diet high in calcium and vitamins; (4) prescribe 
what tonic is indicated and check the hemoglobin 
routinely if there is a secondary anemia; (5) devote 
considerable time to the psychological training of 
the child. 

Professional Building, 
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Clinical Notes, Suggestions and New Instruments 





Perforation of Bladder Wall by Foreign Body 


Encrusted with Unusually Large Calculus 
Report of Case 





@ Meyer M. Melicow, M.D., New York, N. Y. 


HE remarkable extent to which living tissue 
can adapt itself to abnormalities or alterations 
in its environment has been repeatedly demon- 
strated. It is one of the attributes of life, but never 


Fig. 1. Radiograph of pare revealing large calculus shadow 
al that of the twisted foreign body, whose tapering right end 
overlies the ilium. 


ceases to be a source of wonder. It is for the latter 
reason that I am reporting the following case: 

Mrs. S. S., age fifty-one, missed several men- 
strual periods—she had reached the menopause, 
but was unaware of this fact—and imagined she 
was pregnant. She consulted a midwife who, either 
through ignorance or near-sightedness, inserted a 
French No. 18 silk-woven bougie into the urethral 
orifice instead of into the external os of the cervix. 
The bougie disappeared, the midwife kept a dis- 


From the Squier Urological Clinic, Medical Center, New York City 
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crete silence; and the patient went home ‘relieved’ 
of a pregnancy that was not there. 

Gradually, over a period of two years, the patient 
noticed an increasing frequency of urination with, 
at times, dysuria. Rarely, she noted hematuria, and 
it was this that finally brought her to the hospital. 

The examination revealed an obese woman, seem- 
ingly in good health and quite comfortable, except 
for marked tenderness over the suprapubic region. 
The urine showed a heavy trace of albumin, some 
red blood cells, and many scattered and clumped 
white blood cells. Radiographs of the pelvis region 
(fig. 1) revealed a large shadow in the region of the 


Fig. 2. Photograph of calculus and foreign body (bougie). 
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urinary bladder, apparently caused by a huge vesical 
calculus. The shadow of a coiled foreign body, re- 
sembling a bougie, was enmeshed in its upper end. 
The biunt end of this shadow extended to the re- 
gion of the left wall of the bladder, but its pointed 
end extended outward to the right quite beyond the 
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Fig. 3. Schematic drawing of findings at operation, showing 
calculus within bladder, and twisted bougie with one end per- 
forating right wall of bladder and overlying ilium. 


normal bladder limits, and overlay the shadow of 
the ilium. The cystoscopic examination confirmed 
the above findings. A large calculus, encrusted on 
a foreign body, occupied the interior of the trabecu- 
lated bladder. The ureteral orifices were not ob- 
structed, and clear urine was obtained from both 
kidneys. 

At operation, a suprapubic mid-line incision was 
made, and the bladder exposed and opened. The 
large calculus (fig. 2) which had formed about a 


long, looped, silk-woven bougie was removed, One 
free end of the bougie had eroded through the right 
bladder wall extraperitoneally, and the tract which 
had formed thereby was dissected out. A Freyer 
tube was sewed into the bladder and a cigarette 
drain placed into the space of Retzius. 

Examination of the specimen showed that it con- 
sisted of a bougie (probably French #18) which 
was folded on itself in the manner indicated in the 
photograph and drawing (figs. 2 and 3). Suspended 
from its folded mid-portion was a large phosphatic 
calculus, globular in form, and weighing 90 gms. 
It measured 7.0 x 5.5 x 3.0 cms. It was smooth in 
outline and presented numerous indentations on its 
lower surface. The three pieces of adhering tissue 
were soft and purple and consisted of granulation 
tissue from the sinus tract and portions of the 
bladder wall. 

The patient made an uneventful recovery and 
was discharged on the twenty-sixth day after the 
operation, with the suprapubic wound healed. 

CoMMENT 

The interesting features of this case are: 

1) The almost symptomless perforation of the 
bladder wall and subperitoneal penetration by a 
foreign body (bougie). The process was probably 
a gradual one, enabling the tissues to adapt them- 
selves to the abnormality by the laying down of a 
tough, fibrous wall about the sinus tract. 

2) The presence of a relatively painless, huge 
calculus encrusted on the intertwining foreign body. 
The slow and steady deposition of the phosphatic 
material about the bougie enabled the bladder to 
adapt itself to the alteration in its internal environ- 


ment. 
911 Park Avenue. 


Acute Suppurative Arthritis of the Sacro-lliac Joint 





@ Otho C. Hudson, M.D., Hempstead, N. Y. 


In February, 1935, we reported in the MEDICAL 
TIMEs AND Lonc ISLAND MEDICAL JOURNAL a case 
of acute suppurative arthritis of the sacro-iliac joint 
that we had failed to diagnose, with autopsy find- 
ings. 

In January, 1935, we saw our second case in 
which the diagnosis‘was made clinically and the 
patient operated upon and cured. 


Case REPORT 


NEGRO boy aged five years was admitted to 
the Nassau Hospital in Mineola, N. Y., on 
January 11, 1935. 

Six days previous he had fallen and injured his 
left hip and right foot. There had been a fever 
for five days. He was constipated. There were no 
chills nor vomiting. 

Physical examination revealed an acutely ill 
child. The tongue was dry. There was spasm of 
both hips, but this was relieved by steady traction. 
There was a complete range of motion in both feet, 
ankles, knees, and hips. There was normal motion 
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in the spine. There were no swellings. Patient had 
a rapid pulse and respiration rate. The abdomen 
was distended with spasm in both lower quadrants, 
especially the right. There was tenderness in the 
right lower quadrant. There was no definite tender- 
ness in the iliac or sacro-iliac areas. Rectal exami- 
nation revealed a left-sided tenderness, but no 
masses, There was no localized tenderness. The 
left lower extremity was held flexed and abducted 
at the hip. When the extremity was extended, the 
foot rested in external rotation: Straight leg raising 
on the right did not cause discomfort, but on the 
left at about six inches elevation spasm was felt 
that increased with elevation. The temperature was 
102 degrees, pulse was 90 and respirations were 20. 
Urine was as follows: color straw, specific gravity 
1.005, albumin trace, sugar negative, microscopic 
negative. The white blood cells were 32,600, poly- 
morphonuclears 89 per cent, small lymphocytes 7 
per cent, and large lymphocytes 4 per cent. The 
blood culture showed one colony of Staphylococcus 
aureus on January 14, 1935, and two on January 
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15, 1935. X-rays of the pelvis and both femora 
were negative for bony pathology. 

Dr. Francis Marx saw the patient in consulta- 
tion and did not feel that a surgical abdomen was 
present. 

A diagnosis was not certain and observation for 
the present was advised. 

On January 12, 1935, the child was still acutely 
ill. There was a temperature of 102, pulse 110, and 
respirations 24. The white blood cells were 31,200, 
polymorphonuclears 94 per cent, small lymphocytes 
4 per cent, and large lymphocytes 2 per cent. The 
left lower extremity was held in flexion and abduc- 
tion. The hip could be moved freely. There were 
no signs referable to the right lower extremity. 
Rectal examination revealed fullness and tenderness 
over the left sacro-iliac joint. 

A diagnosis of acute suppurative pyarthrosis of 
the left sacro-iliac joint was made. 


Fig. 1. Photograph of X-ray, January 12, 1935. Taken pre- 
operatively. 


Under general anesthesia the left ilium was ex- 
posed subperiosteally from the posterior superior 
spine forward for three inches on both inner and 
outer sides and down to the greater sciatic notch. 
A window was cut in the ilium over the sacro-iliac 
joint. The bone removed from the ilium was filled 
with purulent material. The sacro-iliac joigt ex- 
truded pus. Both tables of the ilium were resected 
by the Bardenheuer-Picque method, including a 
portion of the sacrum. A ledge of bone above the 
greater sciatic notch was left. An _ intrapelvic 
abscess was drained. The wound was packed open 
with vaseline gauze and traction to the lower ex- 
tremity was applied. 

Pathological examination of the bone by Dr. 
Lawrence Sophian showed the bone trabeculae and 
some zones of cartilage undergoing calcification. 
The marrow spaces were infiltrated by polymorpho- 
nuclears with some zones of bone destruction. The 
diagnosis was acute osteomyelitis. 

Cultures from the ilium, sacro-iliac joint, and 
bone removed all showed Staphylococcus aureus. 
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Fig. 2. Photograph of X-ray taken January 24, 1935, showing 
resection of the ilium and sacrum post-operatively. 


PROGRESS: The patient ran a septic tempera- 
ture from January 13, 1935, until January 25, 1935, 
when he developed a right lobar pneumonia, follow- 
ing which the temperature was more elevated. 

On January 28, 1935, aspiration of the right 
chest revealed 200 cubic centimeters of straw col- 
ored clear fluid that cultured Streptococcus hemo- 
lyticus. A blood culture was positive for Strepto- 
coccus hemolyticus with ten colonies per cubic cen- 
timeter. The hemoglobin was 48 per cent, red 
blood cells 2,850,000, white blood cells 27,000, poly- 
morphonuclears 91 per cent, small lymphocytes 3 
per cent, and large lymphocytes 4 per cent. 

Repeated aspirations of the chest were done until 
the fluid was thick. A rib resection and thora- 
cotomy was done by Dr. Francis Marx. Several 
transfusions of 150 cubic centimeters each of whole 
blood were given by the Scannell method. 


©. 


Fig. 3. Photograph of X-ray taken February 25, 1935, showing 
the formation of new bone in the operative area. 
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There was widening of the sacro-iliac joint. There 
was no evidence of bone destruction. 

On February 25, 1935, the temperature was 
normal and remained so. 

On March 25, 1935, a short plaster spica was 
applied. The red blood count was 4,430,000, white 
blood count 9,200, hemoglobin 75 per cent, poly- 
morphonuclears 72 per cent, small lymphocytes 15 
per cent, and large lymphocytes 13 per cent. An 
X-ray of the pelvis revealed the defect in the ilium 
to be further filled with new bone formation. There 
was bridging of the sacro-iliac joint. 

On March 29, 1935, the patient was allowed to 
stand and begin walking. An x-ray of the pelvis 
then showed no shift in the sacro-iliac joint. 





















% 


| Fig. 4. _ Photograph of X-ray taken March 23, 1935, showing 
further increase in new bone formation in the operative area. 















On February 14, 1935, there were no symptoms 
| referable to the sacro-iliac joint. The patient could 
move his extremity freely in all directions without 
pain. Straight leg raising to ninety degrees on the 
left side did not cause discomfort. The wound was 
healing rapidly. There was no discharge present. 

X-ray of the pelvis revealed the defect in the left 
ilium to be almost entirely filled with new bone. 











rE 
Fig. 6. Photograph of X-ray taken April 24, 1935, showing complete 


healing of the sacro-iliac area with arthrodesis of the joint Nx 
activity is noted. 









On April 4, 1935, the patient was discharged, 
walking in a short plaster spica. The thoracotomy 
wound was healed. The wound over the sacro-iliac 
joint was healed. 

On May 8, 1935, the patient was walking without 
pain. The plaster spica was removed. An x-ray of 
the pelvis revealed the defect in the ilium to be 
filled with new bone formation. The sacro-iliac 
joint was fused. 

























DISCUSSION 

In comparing the two cases there are definite 
signs and symptoms present that would lead one 
to suspect the diagnosis of primary suppurative 
arthritis of the sacro-iliac joint. 

There are no symptoms directly referable to the 
sacro-iliac joint. The first case referred his pain 
to the outer side of the thigh and buttocks. Our 
second case was too young for help on this point. 

There are abdominal symptoms due to the intra- 
pelvic irritation or collection of pus. These symp- 
toms are distention, which is marked and quickly 
returned after relief by enemata and pitressin, ab- 
dominal tenderness in the lower quadrants but a 
lack of localized tenderness, and some muscular 
Fig. 5. Photograph of the scar over th -ili k rigidity. : i . 
"weeds 23. 919835. A i. ovinaitions 32 op The hips are not flexed, adducted, limited mm 
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motion, or painful on motion as is the case im acute 
suppurative lesions of the hip joint or osteomyelitis 
of the neck of the femur. 

The position of the lower extremity is the most 
important guide to the site of infection. If the ex- 
tremity is extended there will be external rotation. 
Internal rotation will be painful. If the extremity 
is flexed there will be abduction of the flexed thigh 
at the hip. This position of the extremity could be 
obtained repeatedly in our second case by moving 
the extremity from flexion to extension. Our first 
case held the extremity in external rotation and 
extension. An explanation of this phenomenon was 
obtained by reviewing the anatomy of this area. 
The following description of the piriformis muscle 
is taken from Gray’s anatomy: 

“The piriformis is a flat pyramidal muscle aris- 
ing from the front of the sacrum by three fleshy 
digitations, attached to the portions of bone be- 
tween the first, second, third, and fourth anterior 
sacral foramina, and to the grooves leading from 
the foramina. The muscle passes out of the pelvis 
through the greater sciatic foramen and is inserted 
by a rounded tendon into the upper border of the 
greater trochanter behind. It is an external rotator 
of the thigh. With the thigh flexed it is an ab- 
ductor.” 

Rectal examination is essential, although the find- 
ings may be merely tenderness on the side of the 
lesion. If an abscess is present it may be felt. It 


is felt that a diffuse induration of the piriformis 
muscle should be palpable. 

The diagnosis must be made early in these cases 
as in all other instances of acute osteomyelitis and 
drainage instituted through adequate surgery. 


CONCLUSIONS 


A case of acute suppurative arthritis of the sacro- 
iliac joint is reported with recovery. 

This paper is an addendum to our former report 
in which the diagnosis was missed clinically. 

The diagnosis can be made clinically. 

The diagnosis must be made on the association 
of abdominal symptoms, rectal tenderness, and the 
position of the extremity. 

We believe the position of the extremity is char- 
acteristic and this sign to be almost pathognomic 
of an acute lesion in the sacro-iliac joint. In ex- 
tension there will be external rotation of the ex- 
tremity, while in flexion there will be abduction at 
the hip of the flexed thigh. We have not found this 
sign mentioned in the literature. 

Radical resection was done. 

A bibliography was given with the original ar 
ticle published in the Mepicat Times anp LoncG 
ISLAND MEDICAL JOURNAL, in February, 1935, and 
is not repeated here. 


Professional Building, 
131 Fulton Avenue. 


Foreign Body of Unusual Interest In Gastro- 


Intestinal Tract—Report of Case 





@ Henry Buel Smith, B.S., M.D., F.A.C.S. and Eugene H. Coon, 
B.S., M.D., Hempstead, N. Y. 


E are all familiar with the ease with which 
children are able to swallow and pass foreign 
bodies through the gastro-intestinal tract. During 
the past few years we have had several cases in 
which the patients had swallowed open safety pins 
which were passed without difficulty. The follow- 


ing case, however, was of unusual interest to us 
because of the size of the patient and the size of 
the safety pin. 
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Joan, aged 3% years, weight 32 lbs., was admitted 
to the Nassau Hospital December 29, 1934. About 
7:30 that morning she had swallowed an open 
safety pin. On radiographic examination it was 
seen in the lower esophagus. At 2:00 P. M. that 
afternon esophagoscopic examination showed the 
pin in the esophagus at the cardia. Considerable 
difficulty was experienced in attempting to remove 
the keeper from the end of the esophagoscope so 
that the pin point might be presented. During the 
manipulation the pin slipped into the stomach. 
Fluoroscopic examinations on December 30th and 
31st showed the pin still in the stomach. Fluor- 
oscopic examination on January Ist showed the pin 
in the mid-line lying free in the stomach or trans- 
verse colon. Re-examination on January 2nd 
showed the pin in the rectum. A suppository was 
ordered. The pin was partially passed with the 
suppository. The spring protruded from the anus; 
with slight assistance the pin was removed. 

The pin was a 1% inch open safety pin. The 
spread from the keeper to the point measured | 
inch. The patient had no further difficulty. 
Professional Building, 

131 Fulton Avenue. 

















A Case of Unilateral Exophthalmos in 
Hyperthyroidism 





@ Leopold Brahdy, M.D., New York, N. Y. 


ee exophthalmos in  hyperthy- 
roidism has been reported several times in 
the literature (1, 2, 3) but appears not to be gener- 
ally known. In these cases the characteristic eye 
signs are reported absent or are not discussed. In 
the following case the eye signs were all present. 
The only complaint was increasing prominence of 


the right eye; other symptoms were elicited only 
after careful questioning. 

Italian laborer, married, aged 32. In August, 
1933, while breaking rock, a fragment struck his 
right eye. There was a small laceration of the 
sclera. At the end of one week this healed. 

On February 19, 1935, he complained of enlarge- 
ment of the right eye; an ophthalmological ex- 
amination was made by Dr. Edward J. Bassen who 
reported: Exophthalmometer registered 26 on the 
right eye as compared to 19 on the left Examina- 
tion of the eyes otherwise negative. He suggested 
investigation for hyperthyroidism. 

I saw him on February 26th. History: In the 
summer of 1933 he had a bilateral hernioplasty 
from which he made an uneventful recovery. Aside 
from this and the injury to the right eye, he has 
never been ill. Has worked steadily as a laborer. 
About ten months ago he noticed some enlargement 
of the right eye which has increased slowly. He 
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has lost ten pounds in the past year. Sweats more 
easily than formerly. He believes he has been 
somewhat nervous in the past year but is uncertain 
of this. Appetite good. Bowels move twice a day; 
no diarrhea. 

Physical examination showed a young man of 
good physique; skin warm and moist. There is a 
moderate diffuse enlargement in the region of the 
thyroid gland. There is marked exophthalmos of 
the right eye; left eye normal. The palpebral 
fissure of the right eye is very wide. There is 
scarcely any winking in either eye but, when he 
does wink, both eyes close at the same time. There 
is some defect in convergence ( Moebius’ sign) be- 
cause of slow action of the right eyeball. Van 
Graefe and Kocher signs are strongly positive in 
the right eye; negative in the left. 

There is a slight fine tremor of the extended 
hands. Deep reflexes are hyperactive. 

Heart sounds are normal and regular; 
Blood pressure 138/76. 

Basal metabolism was plus 53. Teleoroentgeno- 
grams of the chest showed normal heart shadow; 
lungs clear. 

He was observed for two weeks during which 
there was no essential change. 
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ERB Medical Work Heavy 


The extent of the health problem presented by the fami- 
lies on relief was described in a report submitted recently 
by the medical and nursing service of the Emergency Re- 
lief Bureau to Miss Charlotte Carr, executive director 
of the bureau. 

The report showed that in the first eight months of 
this year the ERB provided 287,000 doctors’ visits and 38,- 
000 nurses’ visits to 120,709 relief families in which illness 
required medical care. 

Although the total cost for medical attention, care, 
medication and other items was $756,397 for this period, 
the expenditure represents a saving of some $750,000, the 
report declared. It was explained that half the relief cases 
would have required hospitalization, at three times the 
medical and nursing cost, if the service had not been given. 

Dental service was given to more than 45,000 persons 
during the last eight months. Despite this pace, it is estim- 
ated that almost 150,000 appointments are still outstand- 
ing. 

“As a result of the necessary educational and medical 
work being carried on by the bureau, the Medical and 
Nursing Service has been a contributing factor in reduc- 
ing the city’s mortality rate to the lowest point in five 
years,” the report said. 

—N. Y. Times. 
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Cancer and Syphilis 





‘by is a widespread belief among lay people, which 
is sometimes acceded to by members of the profession, 
that cancer is a manifestation of syphilis. Hence the reluc- 
tance of a portion of the public to hear discussion of the 
cancer problem and of its ultimate solution. 

It is true that cancer of the tongue and of other portions 
of the buccal mucous membrane sometimes is preceded 
by leukoplakia, which, in turn, is a manifestation of syph- 
ilis. But leukoplakia may result from the excessive use of 
tobacco in individuals in whom there is no question of 
syphilis. So when cancer develops in a syphilitic individual, 
the syphilitic manifestations that precede the development 
of the malignant tumor should be looked upon as furnish- 
ing the chronic irritation factor that seems always to pre- 
cede the development of malignant tumors. 

Fry (3) reported the results of the Wassermann reac- 
tion in 1,000 cases of cancer. There were ninety-seven 
positive reports from these thousand patients, or 9.7 per 
cent. In the examination of 868 other persons, none of 
whom had cancer, there were 115 positive Wassermann 
reactions, or 13.2 per cent. 

In cancer of the tongue, however, syphilis seems to have 
a certain relation. For example, Belote (2) has studied 
ninety-two cases of malignant growths of the tongue. He 
found that leukoplakia preceded the development of can- 
cer twice as frequently in the syphilitic as in the non- 
syphilitic patients. He found that the Wassermann reac- 
tion was positive in 29.3 per cent of the ninety-two cases; 
but in the case of the female patients the coexistence 
of syphilis and cancer rose to 34.7 per cent. In general 
hospital admissions a positive Wassermann reaction is ob- 
tained in 50 per cent of the patients. In the general run 
of cancer patients there is a positive Wassermann in 7.2 
per cent. The author points out that the patients with syph- 
ilis in his series developed cancer of the tongue eight years 
earlier, on an average, than the nonsyphilitic patients. So 
he concludes that there seems to be a definite close rela- 
tion between syphilis and cancer of the tongue. 

Belote (6) in a second article reports a study of the 
serology (Wassermann) of 1267 cases of carcinoma, 642 
in men, and 625 in women. Of these eighty-four or 6.6 
per cent showed positive bloods. It is interesting to note 
that of the 171 cases of cancer of the lip, 164 in men 
and seven in women, 7.9 per cent of the men presented 
positive Wassermann reactions while 28.6 per cent of the 
women were positive. This seems to indicate that syphilis 
is the preceding lesion in cancer of the lip in women more 
frequently than in men, or that tobacco is more often 
the chronic irritant leading to cancer of the lip in men 
than in women. With the increase in the use of tobacco 
by women we may find the percentage coming down. 

In thirty-five cases of cancer of the fundus of the uterus, 
none gave a positive Wassermann. In 232 cases of cancer 
of the cervix thirty-five, or 15.1 per cent, were positive. 
The author says: “I do not wish to infer that syphilis 
causes cancer, but I do believe that recurrent lesions, which 
tend to interrupt the continuity of surface epithelium, may 
act as an added factor in the production of cancer. This 
seems to be particularly true in the case of squamous 
epithelium.” The cervix uteri is the one organ which seems 
from this study to be especially predisposed to an associa- 
tion between cancer and positive blood. It suggests per- 
haps that this organ is the seat of syphilitic lesions more 
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commonly than we know, and if scarched for, they might 
more frequently be found. 

Lund (5) in a study of 1570 cases of cancer of the buc- 
cal mucosa found evidences of syphilis in 122 or 7.8 per 
cent. He is of the opinion that the differential diagnosis 
of syphilis of the mouth, carcinoma of the mouth, and 
combined syphilis and carcinoma of the mouth is diffi- 
cult and can only be made surely by pathological examina- 
tion. In the cases here reported cancer of the mouth was 
found twelve times more frequently in patients with evi- 
dence of syphilis or with positive Wassermann reactions 
than purely syphilitic lesions of the mouth were found. 
Syphilis is definitely an etiologic agent contributing to the 
cause of cancer of the tongue in a large number of cases; 
but it is a much less important etiologic agent in all other 
parts of the mouth. One-half of the patients with cancer 
and syphilis were treated for weeks or months for syph- 
ilis before applying to the cancer clinic. Patients with 
syphilis and cancer of the tongue, in whom a study of the 
pathologic index of malignancy was made, showed a higher 
proportion of very malignant tumors than patients with- 
out syphilis. 

Scheffey (7) reports a study of the serology of 2,549 
patients seen in the gynecologic service of the Jefferson 
Medical College Hospital between 1923 and 1929. There 
were 194 positive Wassermann reactions, or 7.6 per cent, 
in this series. There is no especial reference to carcinoma 
in this study ; but the author advises a routine Wasser- 
mann reaction on all patients admitted to a gynecologic 
or a general surgical service. The same advice in our 
opinion should be followed in general medical and neuro- 
logical clinics. 

Taussig (8) sums up a study of leukoplakic vulvitis 
and cancer of the vulva by saying that cancer of the vulva 
may be (1) epidermal, almost always associated with leu- 
koplakic vulvitis, (2) arising from the clitoris, “a very 
malignant form,” (3) vestibular, usually springing from 
old syphilitic ulcers, and (4) arising from Bartholin’s 
glands, usually after a chronic inflammation. 

Gelhorn (1) reports six cases of primary chancre and 
fourteen cases of gumma diagnosticated as cancer. 

Minehart (4) reports the case of a man, aged 39 years, 
who had cancer, tularemia and syphilis. 

Positive 
Wasser- 
Author Cases mann’s 
Fry (General) 1,000 97 
Belote (Tongue) 92 
(General) 1,267 84 
(Lip) 164 in men 


7 in women 
Lund (Mouth) 


1,570 122 
Scheffey (Women) 2,549 194 
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Notice To EMPLOYERS 


1. The employee has the right to select any authorized 
physician. 

2. You may recommend the name of an authorized phys- 
ician to an injured employee if requested to do so in 
writing after an accident. 

3. You shall not ask for or accept a waiver from any 
employee depriving him of his right of free choice of an 
authorized physician before an accident occurs or at any 
time as a condition of employment. 

4. The employer should immediately give the injured 
employee the name of the company in which he is in- 
sured. 

5. If the injured employee does not wish to choose a 
doctor and so notifies you in writing after the accident 
you must then provide him with medical care. This, how- 
ever, does not prevent your employee from choosing an 
authorized doctor (on the panel) at a later date if he so 
desires. 

6. In the event of a serious accident requiring immediate 
medical aid an ambulance or any doctor may be called to 
give first aid treatment. 

7. You are not permitted to display the name of any 
physician on your premises. 


Notice 7) EMPLOYEES 


If you are injured or suffer an occupational disease 
while working on or after July Ist, 1935 observe the fol- 
lowing :— 

1. Each injury, however trivial it may be, should be 
promptly reported to the employer, his superintendent or 
foreman. 

2. The Workmen’s Compensation Law allows you to 
select a doctor authorized (on the panel) to treat work- 
men’s compensation cases. 

3. Look for the doctor’s authorization number from the 
Industrial Commissioner when you go to the doctor se- 


lected. If you choose an unauthorized doctor (not on 
the panel) you may have to pay the bill yourself. 

4. If you do not wish to choose a doctor you must 
notify your employer in writing. The employer must 
then provide you with medical care but you are not pre- 
vented from choosing an authorized doctor (on the panel) 
at a later date if you so desire. 

If for some reason you transfer treatment to another 
authorized doctor (on the panel) notify your employer 
or his insurance carrier at once and give the reason. 
Failure to do this may stop your compensation. 

6. Your employer or his insurance carrier may have 
you examined if they wish but you may have your physi- 
cian present. If you do not submit to such examination 
you may not be paid for the period of such refusal. 

7. Your employer has the right to transfer you to the 
care of another authorized doctor (on the panel) for the 
following reasons: 

(a) if it is to your interest 

(b) if your doctor is not authorized (on the panel) 

(c) 4 had esa is not authorized to treat your kind 


8. SOLICITATION PROHIBITED. Any person who 
shall make it a business to solicit employment for any 
person authorized by this chapter to render medical care 
to an injured employee in connection with any claim un- 
der this chapter shall be guilty of a misdemeanor. 

The first medical attention is of the utmost importance 
and very frequently makes unnecessary future pain, suf- 
fering and disability. Therefore, seek medical aid at 
once. If your employer maintains a first aid department 
seek medical aid at the medical affice without delay. 

The best medical aid is available to you and care in 
promptly selecting the attending physician in the first 
instance will mean much for your future welfare and 
comfort. 

State of New York Department of Labor 
Division of Workmen’s Compensation 





The Importance of Prenatal Care 


(Continued from page 335) 


each week thereafter the chances are enhanced by 
about 10 per cent. Doctors Clifford and Goethals 
of the Harvard Medical School, at the Lying-in 
Hospital in Boston, have presented to us some very 
interesting scientific prophylactic work. Through 
x-ray measurements of the size of the fetal head at 
the various periods of gestation, Dr. Clifford is able 
quite accurately to determine the period of gesta- 
tion, while the mother’s history is frequently in- 
accurate. Since we know that before 6% months 
the baby’s chances are almost nil, and since the 
chance of the baby’s living enhances so rapidly 
from this time on, Dr. Clifford’s methods for de- 
termining the period of gestation is proving of value 
termining the period of gestation is proving of val- 
ue. With the attending doctor having the baby’s de- 
velopment in mind he oftentimes can hold a threat- 
ened abortion or a toxic case one or two or three 
weeks longer and thus give the baby a better chance 
of living. Further, Dr. Goethals has provided a 
similar x-ray method for the antepartum com- 
parison of the fetal cranium, and the measurements 
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of the mother’s pelvis, particularly the true con- 
jugate. Although these methods are not yet gen- 
erally used, they give us considerable hope of hav- 
ing our prematures a little better developed and of 
decreasing the number of babies receiving birth in- 
juries. 

SUMMARY 


During the prenatal period it is most essential 
that the “pregnant woman be kept under very care- 
ful medical supervision. It is important to detect 
the earliest signs of toxemia so that this condition 
may be kept under control and thus produce its 
minimum influence on the offspring. The attend- 
ing physician should have well in mind the relation- 
ship of the size of the fetal cranium to the size 
of the pelvis. He must as well as possible keep up 
the patient’s general health and strength and pre- 
vent anemia; he must recognize his syphilitic 
mothers early and see that they receive adequate 
treatment; he must be prepared to apply efficient 
resuscitating methods and keep the weakened baby 
warm and as free from shock as possible. Asphyxia 
and cerebral hemorrhage can be partly prevented 
by proper management before and during labor and 

(Continued on page 357) 
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Rhinolaryngology 


Effect of Pollen Therapy on the Common 
Cold in Hay Fever Subjects 


L. Sternberg (New York State Journal of Medicine, 
35:713-714, July 15, 1935) states that in a series of 200 
cases of hay fever treated with pollen extracts and under 
observation for one to six years, he found that 53 patients 
gave a history of frequent colds, especially in winter. Of 
these 53 patients, 36 reported that after their first seasonal 
or perennial course of treatment with pollen extract, they 
were relieved of head colds throughout the following win- 
ter. The 17 patients not relieved of colds, also experienced 
but little relief from their hay fever symptoms. These 
findings suggest that possibly the tonic effect of pollen 
therapy on the mucous membrane renders it less vulner- 
able to infection; or perhaps that the immunity against the 
pollen created by pollen injections confers a non-specific 
immunity against infection. Whatever the explanation, the 
clinical observation that hay fever patients who respond 
well to pollen therapy are also relieved of their suscepti- 
bility to common colds is of interest and has rarely been 
noted in the literature. 


COMMENT 


The report of Sternberg is not the general experience 
of most otolaryngologists. We have found little relation- 
ship between common infection of the nasal mucosa and 
hay fever, except in those cases in which there is a definite 
pathological condition in the nose. It might be bossible 
that the general resistance of the patient was increased 
by the administration of the pollens but it might have been 
interesting to find out whether the injections of any for- 
eign protein such as omnidin might not have accomplished 
just as much. Among pathologies which might result in 
colds throughout the year are marked deviation of sep- 
tum, polypoid conditions of the mucosa of the turbinates 
and various subacute sinus conditions. 

H. H. 


Treatment of Intractable Nasal Hemorrhage 
With Moccasin Snake Venom 


S. Dack (Journal of the American Medical Association, 
105:412-413, Aug. 10, 1935) reports the use of moccasin 
snake venom in the treatment of intractable nasal hem- 
orrhage. The use of this method was based on the results 
reported by S. M. Peck in the treatment of various 
homorrhagic diseases with this snake venom. Both the 
patients treated were physicians (one the author himself). 
Both had had frequent nosebleeds since childhood, and 
in the last few years the nosebleeds had become more fre- 
quent, more severe, and more difficult to control. The 
snake venom was given by subcutaneous injection once 
or twice a week in doses increasing rapidly from 0.3 c.c. 
of a 1 : 3,000 dilution to 1 cc. When local sensitivity de- 
veloped in the first case, the dosage was reduced to 0.05 
c.c., then increased at each injection until 1 cc. was again 
reached. In this case the first cessation of bleeding oc- 
curred after three weeks of treatment; it became less fre- 
quent and severe, and finally after treatment was dis- 
continued ceased for eighteen months except for occa- 
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sional slight bleeding during upper respiratory tract infec- 
tions; an ulcerated bleeding area on the nasal septum 
healed completely. In the second case, no treatment was 
given after the fourth injection, as the bleeding had ceased 
and local hypersensitivity developed. The patient re- 
mained entirely free from bleeding for eight months, and 
in the following twelve months, had only three attacks, 
which were very slight and of short duration. The author 
notes that this is the first report of the use of snake venom 
in intractable nasal hemorrhage. 


COMMENT 


We are glad to note the reports of Tobey and Volk. 
This method of treatment is being tried out by a number 
of reputable otolaryngologists. We have treated well over 
fifty cases, a preliminary report of which was given last 
January. A number of conclusions have been arrived at 
since then, a summary of which is as follows: ionization 
by the Warwick Method has shown over 90 per cent relief 
in cases of hyperesthetic rhinitis; the relief in hay fever 
cases depends on individual characteristics, most cases not 
showing as much improvement or relief this year as last 
year; very few cases of asthma respond to the treatment. 
We hope to give a further report in the MepicaL TIMES 
in the near future. 

H. H. 


Ionization of the Nasal Mucous Membrane 


H. G. Tobey (New England Journal of Medicine, 
213 :230-231, Aug. 1, 1935) reports the use of ionization of 
the nasal mucous membrane in 16 cases of hay fever, hy- 
peresthetic rhinitis and asthma. The method described by 
H. L. Warwick was used, with a solution consisting of 
sulphate of zinc, 10 per cent., tin, 10 per cent., and cad- 
mium, 5 per cent. The nasal cavities are packed with 
cotton strips saturated with the solution and the anode in- 
troduced, while the cathode is fastened to the arm of the 
same side. Of the 16 cases treated, 8 were cases of hay 
fever, relief varying from 50 to 100 per cent. was ob- 
tained in these cases, averaging 87.5 per cent. relief. Of 
the 8 cases of hyperesthetic rhinitis, 3 were complicated 
by asthma; in 2 of these cases the asthma had been re- 
lieved prior to giving the ionization treatments, in the 
third case the asthma was not relieved by the treatment. 
Four of these 8 cases of hyperesthetic rhinitis were com- 
pletely relieved; 2 had 50 per cent. relief, and the other 2 
more than 50 per cent. relief. These cases have been 
treated too recently to determine the permanency of these 
results. The method, the author concludes, is efficient 
for the control of hay fever if instituted after the onset 
of symptoms, but for prevention, desensitization is the 
method of choice. 

L. D. Volk (Laryngoscope, 45:607-619, August, 1935) re- 
ports 11 cases of vasomotor rhinitis and hay fever treated 
y ionization (iontophoresis). The electrolyte used con- 
sisted of varying strengths of zinc, tin, cadmium, sodium 
or potassium alone or in combination, according to the 
nature of the case. All of these cases showed some degree 
of improvement; 4 had complete relief of symptoms; one 
“no symptoms except obstruction;” the others varying de- 
grees of relief. Volk considers that iontophoresis is “a 
reliable, reasonably safe and rapid method” for the treat- 























ment of nasal allergic conditions; except for the imme- 
diate temporary reactions, it causes little inconvenience 
to the patient; it avoids the dangers of foreign protein 
injections for ‘desensitization. 


COMMENT 


We are glad to acknowledge any new method of treat- 
ment for nasal hemorrhage. One should be reminded of 
the fact that the majority of nasal hemorrhages may be 
arrested by local treatment unless there is some blood 
dyscrasia and it is in those cases exactly that snake venom 
is necessary. We realize that some nasal hemorrhages are 
rather intractable. Recently we have resorted to the finely 
pointed diathermia needle. The parts are cocanized and 
then the hot point is gently applied. A real cauterization 
of the tissues takes place. This method is particularly 
useful where an excess of granulation tissue ts present. 


H. H. 


Nucleic Acid and Nucleotide Therapy 
in Nasal Diseases 


S. L. Ruskin (Archives of Otolaryngology, 22:172-181, 
August, 1935) states that the anatomic physical structure of 
the nose determines two different types of secretions; in 
the lining of the sinuses, there is “a mechanism for transu- 
dation rich in nucleoprotein”; and, in the nasal lining a 
true secretory structure with a discharge rich in mucopro- 
teins. With a continuously discharging sinus mucosa in 
either suppurative or allergic conditions there is a severe 
loss of nucleoproteins. Nasal allergy with an excessive 
loss of secretions, the author has found, is related to 
nucleic acid metabolism and is benefited by replacement 
of nucleic acid. He reports 5 illustrative cases with typical 
symptoms of nasal allergy treated with nucleic acid given 
in doses of 10 gr. three times a day, in which the symptoms 
were entirely relieved, although these patients had previ- 
ously not responded to other types of therapy. He notes 
that tonsillectomy should not be done in patients with 
chronic nasal discharge involving a loss of nucleic acid, 
until the discharge has been stopped and the nucleic acid 
“replaced” by suitable therapy. 


COMMENT 


The relationship of nucleic acid to nasal infections or al- 
lergies is questionable. In the first place it is difficult to 
establish the fact and Ruskin does not indicate how this 
is done. We are of the opinion that we are going too far 
in our scientific refinements. For example, it is well 
known that it is dangerous to perform a tonsil and adenoid 
operation on a patient who has an enlarged thymus. We 
agree that this is so; but thousands of children with an 
enlarged thymus are operated i in a year because the enlarge- 
ment is never ascertained. We venture to suggest that if 
there is a lack of nucleic acid, a general upbuilding of the 
body will restore it far better than artificial administration. 


mB. 


The Roentgen Pathology of the Ethmoid 
Labyrinth and Sphenoid Sinuses 


D. L. Palmer (American Journal of Roentgenology, 
34 :181-189, August, 1935) notes that roentgen-ray diagnosis 
is becoming of increasing importance in the study of in- 
fections of the paranasal sinuses. The rhinologist usually 
accepts “without question” the roentgenological evidence 
of pathological changes in the maxillary and frontal sin- 
uses, but the value of the roentgenological findings in the 
ethmoid and sphenoid sinuses is less generally accepted. 
The author reports the use of the Rhese method (described 
in Germany in 1910) for the roentgenological study of the 
ethmoid and sphenoid sinuses in 500 cases. With this 
method the patient’s head is placed so that the external 
orbital margin and the nose are in contact with the plate 
changer; the sagittal plane of the head is at an angle of 
45° with the plate; the central ray is perpendicular to the 
film and is directly through the orbit in contact with the 
plate changer from the opposite occipitoparietal region. 
Stereoscopic films are made of both sides. In acute in- 
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fection with edema and cellular infiltration, the films made 
by this method show “a gray homogeneous density” in the 
ethmoid labyrinth and sphenoid; the trabeculae, which are 
normally sharp, are almost obliterated. In sub-acute and 
chronic infections, characterized pathologically by organi- 
zation of the cellular infiltration, thickening of the mucous 
membrane, hyalinization of the basement membrane, and 
frequent thickening of the periosteum and presence of de- 
generating gland cysts, the films show a “blurred rugged- 
ness of the margins” and increased density, in both the 
ethmoid and sphenoid sinuses. A polypoid thickening is 
often demonstrable in the larger ethmoid cells, but this is 
more clearly demonstrated in the sphenoid sinus. In the 
series of cases reported, roentgenological study by this 
method has shown diseased sinuses when the history gave 
no clue and rhinological examination was “inconclusive.” 

The roentgenologist’s reports indicated less involvement 
than was later shown by the gross specimens and miscros- 
copic examination. Comparative study of the roentgen 
films and the gross specimens from each case should al- 
ways be made to aid in better interpretation of the roent- 
gen findings. 


COMMENT 


The value of this paper consists in the statement “study 
by this method has shown diseased sinuses uthen the 
history gave no clue and rhinological examination was in- 
conclusive.” In baffling cases, x-ray examination of the 
sinuses is of the utmost importance. This is specially so 
when it is necessary to clear up some focal infection for 
which no cause can be found. We refer mamly to eye 
conditions such as iritis. Yet, one should inject one word 
of caution. Regardless of the intelligence of the x-ray 
specialist, all x-ray films should be carefully examined by 
the otolaryngologist and he should make his own con- 
clusions. Many an unnecessary operation is performed 
because an x-ray picture shows some pathology. Per con- 
tra, quite a few patients are not operated upon when they 
should be, because the nose and throat specialist has been 
too conservative, 

H. Hi. 


Meningitis of Tonsillar Origin 


J. Schubel (Archiv fiir Ohren- Nasen- und Kehlkopfheil- 
kunde, 139 :389-395, Aug. 24, 1935) reports a case in which 
a right-sided peritonsillar abscess broke through into the 
external auditory canal, resulting in thrombophlebitis of 
the cavernous sinus and finally in meningitis which caused 
death. He notes that it is very difficult to determine at the 
onset which cases of peritonsillar abscess will remain local- 
ized and which will result in intracranial infection. There 
is special danger of serious complications in cases in which 
the onset is characterized by chills and high fever. But he 
suggests that the safest method is to treat all cases of 
peritonsillar abscess by “primary abscess-tonsillectomy.” 
He notes that this method has been adopted in some Ger- 
man clinics with good results. 


COMMENT 


Such accidents are a rarity but are worth recording. 
We decidedly disagree that all cases of peritonsillar abscess 
be treated by “primary abscess tonsillectomy.” It is far 
wiser to open the abscess first and remove the tonsils a 
few weeks later when the throat is comparatively clear. 
Yet, there are certain types of cases, few and far between, 
which necessitate an enucleation of the tonsil because one 
cannot get rid of the infection in any other way. In the 
majority of such cases, the infection is retrotonsillar and 
often involves the cellular tissues down to the larynx. The 
operation may be performed safely under general ethyl 
chloride anesthesia, which at times has to be supplemented 
by ether. 

H. H. 


Otology 


Treatment of Acute Suppurative Otitis Media 
By Syringing with Alcohol 


V. Schmidt of Copenhagen, Denmark (Journal of Lar- 
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yngology, 50:594-599, August, 1935), states that for nearly 
four years he has treated acute suppurative otitis media 
by syringing with alcohol. After the tym nic membrane 
is incised in such cases, sterile cotton edete and hot 
compresses are applied for twenty-four hours to forty-eight 
hours, then the syringing treatment is begun; a 33 per cent 
alcohol at a temperature of 37° C. is employed with 2 per 
cent percaine added. An ordinary record syringe is used, 
and no cannula. The alcohol is beapedeeedl gradually by 
even pressure on the piston rod. The cone of the barrel 
of the syringe passes through a hole in the center of a 
rubber disc, which is held pressed against the wall of the 
inlet of the external meatus. After fluid in the syringe 
hits the tympanic membrane most of it flows out again 
through the external meatus, passing under the rubber disc 
and running down into the basin. The ear is syringed in 
this way three or four times a day. The author has found 
that this treatment frees the tympanic membrane from 
exudate, and increases the size of the incision in the drum- 
head, owing to the “shrinking” effect of alcohol; this gives 
the exudate a better outlet, and also allows the alcoholic 
fluid to enter the cavum tympani, where it has an astringent 
and disinfectant action. Thus the most favorable condi- 
tion for ventilation of the mastoid cells is obtained, and 
the development of mastoiditis prevented. In the four 
years previous to the use of this method, there were 65 
cases requiring the mastoid operation in 174 cases of acute 
suppurative otitis media, an incidence of mastoiditis in 37.1 
per cent; in the four years in which the alcohol syringing 
method has been used in the same hospital, there were 26 
cases requiring the mastoid operation in 192 cases of otitis 
media, an incidence of mastoiditis in 13.5 per cent. The 
otitis media was generally of a more severe type in the 
latter period. In a recent epidemic of scarlet fever in 
Copenhagen, 157 cases of scarlet fever otitis were treated 
at one hospital where the alcohol syringing method was not 
used, with an incidence of mastoiditis requiring operation 
in 44.6 per cent. In the hospital where this method was 
used only 5.8 per cent of the 139 cases of scarlet fever 
otitis treated developed mastoiditis. 


COMMENT 


We are most happy to have this simple method of treat- 
ment suggested. From the figures cited, one must believe 
that syringing with alcohol has a beneficial effect. It has 
been our feeling for some years that irrigation with saline 
or boric acid does little good except in those cases where 
there is a thickened pus and retention. If there is any 
method of treatment which keeps the incision in the drum 
open, we welcome it. 

H. H. 


Blood Stream Infection Following Mastoiditis 


E. G. Gill (Southern Medical Journal, 28 :830-834, Sep- 
tember, 1935) notes that the chief clinical symptom of 
blood stream infection in mastoiditis is a sudden rise of 
temperature once or twice in twenty-four hours, with or 
without chill, and accompanied by a rise in the white cell 
count. Chills do not occur, he has found, as often as the 
textbooks indicate; in his own series of cases, chills 
occurred in only one-third. Blood cultures, if negative, 
should be repeated at twenty-four hour intervals in suspect- 
ed cases ; and complete blood counts should be taken daily; 
a Schilling hemogram is of definite value. In the treat- 
ment of blood stream infection complicating mastoiditis, 
whole blood transfusions are the most effective medical 
therapy; the number of transfusions and the interval be- 
tween them depends upon the hemoglobin, the red cell 
count, and the general condition of the patient. The 
author has not found antistreptococcus serum or mercuro- 
chrome of value in his cases, but neoarsphenamine given 
intravenously in small doses once a week has proved of 
definite value. In the surgical treatment, the first step 
is a thorough mastoid operation, simple or ‘radical ac- 
cording to the indications in each case. The sigmoid sinus 
should be freely exposed to determine whether thrombosis 
or abscess is present; if there is slight phlebitis, no fur- 
ther surgical procedures are necessary. If there is definite 
evidence of thrombosis, the jugular vein is ligated, and the 
lateral sinus opened. The author notes that it is his prac- 
tice to ligate the vein before opening the sinus. He does 
not attempt to remove all of the thrombus from the sinus, 
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but opens the sinus about an inch and drains by a soft rub- 
ber catheter. The opening in the sinus is packed with 
iodoform gauze, and this is removed in two or three days. 
He has found this method preferable to complete removal 
of the thrombus and the use of the gauze plugs, which can- 
not be removed for five or six days. Patients should be 
kept under observation for months, as organisms may per- 
sist in the blood, and exacerbations with possible fatal 
termination occur. 


COMMENT 


We agree with Gill that intermittent temperatures, with 
an increase in white cell counts, is suggestive of sinus 
thrombosis. We also agree that repeated blood trans- 
fusions are of great value, particularly in those cases of 
bilateral, operated mastoiditis in which one does not know 
which sinus or jugular vein is causing the trouble. We re- 
peat what we have said many times before, that a jugular 
resection is never called for unless there is a positive blood 
culture. We are happy to note that in those cases which 
he does operate, he ligates the jugular vein first. We 
should suggest that he leave the sigmoid sinuses severely 
alone when there is evidence that a complete clot is not 
present. In such cases, before ligating the jugular vein, 
one should allow an ounce or two of blood to flow out of a 
nick in the vein. This is sufficient to clear out the infec- 
tion in the sigmoid sinuses. 

H. H. 


Suppuration of the Petrous Pyramid 


M. C. Myerson, H. W. Rubin and J. G. Gilbert (Arch- 
ives of Otolaryngology, 26:62-89, July, 1935) report 8 cases 
of suppuration of the petrous pyramid complicating otitis 
media and review the literature of the subject. Involve 
ment of the petrous pyramid is usually associated with 
mastoiditis, but this is not invariably the case, as in 2 of 
the authors’ cases there was no mastoid disease. The 
authors show the importance of fistulas from the middle 
ear or mastoid cavity into the petrous apex in the patho- 
genesis and treatment of suppuration in this area. They 
tabulate 53 cases of such fistulas observed at autopsy or 
operation, as reported in literature. These fistulas were 
located at nine different sites in the middle ear and mastoid, 
as shown in the tabulation; 6 cases of multiple fistulas are 
included; and 9 cases of retropharyngeal abscess that 
drained an empyema of the petrous apex. The most fre- 
quent and important symptom of suppuration of the apex 
is pain caused by involvement of the fifth nerve, and es- 
pecially pain in or around the eye due to involvement of 
the ophthalmic branch; the pain is nocturnal as a rule. 
Paralysis of the abducens nerve may occur, but is not a 
constant symptom in petrous infection. Paralysis of the 
seventh nerve may be a first symptom of petrous involve- 
ment. Discharge from the middle ear or mastoid is usu- 
ally profuse, but may be scanty or even absent. The fever 
is usually of low grade, as would be expected from infec- 
tion “confined in a small bony space”; a persistent low 
grade fever after mastoidectomy or in otitis media is often 
an indication of petrous involvement; a sudden rise in tem- 
perature is an indication of some beginning intracranial 
complication. Roentgenological study is of importance in 
diagnosis and is indicated in cases when any of the symp- 
toms described are present. In the surgical treatment of 
suppuration of the petrous pyramid, the authors advise the 
following procedure: As thorough a simple mastoidectomy 
as possible; search for fistulas; if no fistula is found ex- 
pose the middle fossa and uncap the apex, or do a radical 
mastoidectomy and search for tubal or peritubal fistulas; if 
a fistula is found and the postoperative course is not satis- 
factory, uncap the tip of the apex after elevating the tem- 
porosphenoidal lobe. Of the 8 cases reported by the 
authors, 6 recovered. 


COMMENT 


There is little comment to make on this report. Grade- 
nigo’s syndrome, with paralysis of the abducens nerve, is 
frequently present and ts the first sign of petrous infection. 
Many of these cases get well without operation. Others 
necessitate a detailed examination of the mastoid wound, 

H. fF 
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Radical Mastoidectomy in Adults with Aural 
Tuberculosis and Acute Pulmonary Tuberculosis 


I. Muskat (Archives of Otolaryngology, 22:143-153, 
August, 1935) reports 12 cases of aural tuberculosis in 
adult patients with active pulmonary tuberculosis, far ad- 
vanced. In 8 cases direct smears of the aural discharge 
showed tubercle bacilli; all showed a mixed infection with 
other organisms. In 9 of these cases the onset of ear 
disease was painless; 2 showed dizziness and tinnitus at 
onset; in one case there was slight pain. In 4 cases there 
was absolute deafness with a dead labyrinth; and in the 
remaining cases there was a marked decrease in hearing. 
There was evidence of nerve deafness in 10 cases. At op- 
eration the mastoid was found to be sclerotic in 3 cases; 
in all others there was marked destruction. In 4 cases the 
membrane over the promontory was definitely thickened. 
In 9 cases a dry cavity was obtained by operation, but in 
3 of these there was an exacerbation of a wet cavity. Two 
of the patients died within two weeks of pulmonary tuber- 
culosis. All the other 10 patients showed a marked and 
rapid gain in weight after the operation. The author con- 
cludes that tuberculosis of the middle ear and mastoid in 
adults with active pulmonary tuberculosis has not received 
the attention it deserves, because of its insidious and pain- 
less onset. But it presents an added focus which inter- 
feres with building up the bodily resistance; this focus, 
often extensive, can be removed by the operation of radical 
mastoidectomy performed under local anesthesia, which 
results in definite improvement in health. 


COMMENT 


Tuberculosis of the. middle ear and. mastoid. cells is ex- 
tremely rare. We have never seen a case without an 
associated tuberculosis of the lungs. It is gratifying to 


note the improvement in weight and well being after opera- 

tion on the mastoid. We agree that such patients should 

be operated under local anesthesia, with or without avertin. 
H. H. 


Bone Conduction in the Animal and Human 


H. Kobrak, J. R. Lindsay and H. B. Perlman of the Uni- 
versity of Chicago (Laryngoscope, 45:657-669, September, 
1935) report experiments on animals (rabbits) in which 
it was found that there is an acoustic tensor and stapedius 
reflex to bone conduction. Lesions produced in the sound 
conduction apparatus of these animals result in a definite 
decrease or even disappearance of the air conducted sound 
reflex without a similar decrease in the bone conducted 
sound reflex. Observations on human patients have shown 
a stapedius reflex due to bone conduction in certain cases. 
Patients with negative Schwabach tested in noiseless hear- 
ing test rooms show a reduction in the increased bone 
conduction, but some increase remains which cannot be 
explained by any masking effect. 


COMMENT 


This is an interesting piece of scientific research. No 
comment can be made, except commendation for real sci- 
entific work which may or may not have a practical value. 

H. H. 


Gynecology 


Factor of Birth Trauma in Cancer 
of the Uterine Cervix 


C. Macfarlane (American Journal of Obstetrics and 
Gynecology, 30:133-135, July, 1935) reports a study of the 
incidence of cancer of the cervix in parous and nulliparous 
women in the Gynecological Wards of the Woman’s Medi- 
cal College Hospital and Woman’s Hospital of Philadel- 
phia, Pa. Comparison is made chiefly between 1,000 
married white women who had not borne children and 
1,000 married white women who had borne children. There 
were 14 patients in the first (nulliparous) group who had 
cancer of the cervix, an incidence of 1.4 per cent., and 
37 patients in the second (parous) group, an incidence of 
3.7 per cent. These statistics show that cancer of the 
cervix occurs nearly three times as often in married 
women who have borne children as in married women who 
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have not had children. In the two groups, the factors ot 
intercourse, venereal infection and contraceptive measures 
are approximately the same. In married women who have 
borne children there are two other possible factors that 
influence the incidence of cervical cancer: The stimula- 
tion of the cervical epithelium during pregnancy by an- 
terior pituitary hormone; and birth trauma. The first 
factor of pituitary stimulation of the cervical epithelium 
“if, when and as it occurs” is beyond control. But the ef- 
fects of birth trauma can be controlled by primary repair 
of lacerations of the cervix. From the gynecological point 
of view, laceration of the cervical sphincter at the time 
of labor is “almost as important as laceration of the cer- 
vical artery,” for the resulting pathological conditions in 
the cervix are undoubtedly a predisposing factor in the 
development of cancer, and neglect of such lacerations 
“may result in death from cancer of the cervix.” The best 
time to repair the cervix, the author maintains, is when 
the laceration occurs or within the first twenty-four hours 


after delivery. 


COMMENT 


That cancer of the cervix is about three times as com- 
mon in women who have borne children as in those who 
have not is a well known fact. That nulliparous women 
who are exposed to the infections of intercourse have 
a relatively high incidence of cancer of the cervix is not 
so keenly appreciated. Infection—chronic low grade in- 
fection—4s really the most important causative agent. Pre- 
ceding this, in the multiparous women, is trauma to the 
cervix. Therefore prevention of trauma to the cervix is 
primary. If trauma is present repair immediately after 


* delivery is indicated. Adequate follow up m all cases is 


H. B. M 


imperative. 


Chronic Cystic Mastitis 


S. C. Harvey (Yale Journal of Biology and Medicine, 
7:521-532, July, 1935) notes that carcinoma of the breast 
is undoubtedly being diagnosed at an earlier stage than 
formerly, and that, therefore, diagnosis of benign lesions 
of the breast and their differentiation from carcinoma is of 
increasing importance. At present, not only the family 
physician, but many patients have learned that “the 
smallest detectable change in the breast may spell disaster 
and should be seen by the surgeon at once.” The majority 
of patients that come for examination with small and 
early lesions, in whom carcinoma is not demonstrated, 
have some variety of that “puzzling and ill-defined disease 
of the breast” that is known by many names, but is usually 
designated as chronic cystic mastitis in American litera- 
ture. From a review of the literature on the subject and his 
own observations, the author concludes that chronic cystic 
mastitis is an aberration of the cystic changes in the breast 
associated with estrus and essentially a benign lesion. In 
the generalized type of chronic cystic mastitis, clinical 
diagnosis is safe, but in the types that are definitely 
localized in a single area or appear as a definite tumor, 
operation with histological examination of excised tissue 
is necessary for certain differentiation from carcinoma. 


COMMENT 


At any age, “lumps” and indurated areas of the breasts 
should be looked upon with apprehension; not because 
they are malignant when first seen, but because they may 
become malignant. Chronic cystic mastitis is no exception. 
Any case of chronic mastitis that does not clear up under 
appropriate treatment should be operated upon forthwith. 
It does not pay to “guess” with lesions of the breast. Con- 
sultation with a cancer specialist is always a safeguard to 
the patient and a consolation to the eens 4 phy- 


sician. ; 


Menstrual Disturbances Associated with 
Low Basal Metabolic Rates 


S. F. Haines and R. D. Mussay (Journal of the Ameri- 
can Medical Association, 105:557-5539, Aug. 24, 1935) re- 
port a study of a group of patients at the Mayo Clinic 
who showed various s of menstrual disturbances in 
association with a low basal metabolic rate, but without 
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definite symptoms of myxedema. There were 50 cases of 
amenorrhea, 9 cases of oligomenorrhea, and 15 cases of 
menorrhagia in this series. These patients were treated 
by the administration of desiccated thyroid. The dose was 
determined in each case by careful qheorestion and fre- 
quent determinations of the basal metabolic rate; sub- 
sequently patients were kept under observation and the 
basal metabolic rate determined from time to time. It was 
found best to maintain the basal metabolic rate at from 
—3 to —8 per cent. The daily dosage pag > these 
cases varied from % to 3 gr (0.03 to 0.2 gm.). Of the 50 
patients with amenorrhea, 29 (or 58 per cent.) reported 
that their menstrual periods became normal or nearly so 
under treatment; an additional 7 (14 per cent) reported 
some improvement. Of the 9 cases with oligomenorrhea, 
3 (or 33 1/3 per cent.) reported practically normal men- 
strual periods, and 2 others improvement. Of the 15 pa- 
tients with menorrhagia, 8 (53.4 per cent.) reported com- 
plete or practically complete relief, and 3 (20 per cent.) 
definite improvement. About 75 per cent. of the entire 
group of patients noted improvement in the general health 
after elevation of the basal metabolism rate whether or 
not there was an improvement in the menstrual disturbance. 


COMMENT 


Whenever I read an article like the above I am re- 
minded of the following—which actually occurs—not once 
a year but many times a year. 

Medical Student: Why do you give thyroid substance 
for amenorrhea and menorrhagia?’—these are opposite 
pathological states and yet you give the same drug for 
— what's more get the desired results. Why is 
this 

Professor: (bewildered but trying hard not to show it) 
The thyroid, you see, activates the ovary and inhibits the 
pituitary in the once instance and does the opposite in the 
other. 

Medical Student: (more convinced than ever that the 
Professor is “stuck”) IWell, how can the thyroid choose 
which gland to stimulate and which to suppress? 
Professor: The personality of the individual (which in- 
dividual?) determines this. That will be all for today. 

The antics of the endocrine system still keep the Pro- 
fessors “jumping” while the practitioner uses his “old 
fashioned” remedies with just about as good results as 
most endocrinologists get with theirs, for after all the 

eneral improvement of the patient ts perhaps the most 
wmportant problem involved in many cases. 

H. B. M. 


Low-Dosage Irradiation of the Pituitary Gland and 
Ovaries in Functional Menstrual Disorders 


C. Mazer and L. Spitz, Jr., (American Journal of Ob- 
stetrics and Gynecology, 30 :214-220, September, 1935) re- 
port the treatment of 102 women with various menstrual 
disorders with low-dosage X-ray irradiation of the pitui- 
tary and the ovaries. Three weekly exposures of the 
pituitary gland and ovaries were given; in nearly half 
the patients the pituitary and ovaries were treated simul- 
taneously; in the others the exposures were made al- 
ternately at three or four day intervals. The dosage was 
equivalent to 7%4 to 12% per cent. skin erythema dose, or 
50.80 R units, with 127 K. V. and 5 M. A. In the 51 
cases of amenorrhea treated, there were 3 cases of 
primary amenorrhea; the remainder were of the secondary 
type. Of the 3 cases of primary amenorrhea, only one 
responded to treatment and has been menstruating regu- 
larly for a year; of the 48 cases with secondary amenor- 
rhea, 22 have been menstruating regularly for one or more 
years since treatment was completed; 4 have shown im- 
provement in increased menstrual frequency; 6 became 
pregnant within three months and 4 of these have since 
had menstrual periods regularly for an average of three 
years. Pregnancy in these cases undoubtedly acted as a 
stimulus to -subsequent normal menstruation. Of 21 pa- 
tients with oligomenorrhea, 8 have menstruated regularly 
for a period averaging nineteen months after treatment 
“without the stimulus of pregnancy”; 6 who were previ- 
ously sterile became pregnant within three months after 
the X-ray treatment and since weaning their infants have 
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menstruated regularly for an average period of two 
years. Of 13 cases of metrorrhagia of long duration, 10 
were cured by one course of treatment. Sterility was 
either a primary or an associated factor in most of the 102 
cases treated. In 38 cases there was no discernible cause 
for the sterility other than menstrual disturbances; 20 of 
these women have become pregnant after treatment. In 
the entire series of patients treated by irradiation, there 
have been twenty-six live births with normal healthy chil- 
dren, and three abortions. In 14 of the 102 cases primary 
dysmenorrhea was an associated symptom; this was re- 
lieved by the irradiation treatment in 5 cases; and 2 others 
were relieved by pregnancy following soon after the 
treatment. The authors are of the opinion that there is 
no other agent that produces equally good results in 
amenorrhea “with so little trouble and expense to the 
patient,” and their data indicate that the treatment is 
harmless. 


COMMENT 


The endocrine system is known to be radio-sensitive. 
X-ray irradiation is known also to be stimulating or de- 
structive, depending on “dosage.” It therefore follows 
that tf one takes the trouble to learn the technic and 
has sufficient experience one should do “wonders” with 
irradiation in the treatment of endocrine dysfunction. And 
so he can. Take the results in amenorrhea obtained by 
Mazer and Spitz—no therapeutic agent would have pro- 
duced such happy results with as little trouble and ex- 
pense to the patient. Furthermore, the treatment is harm- 
less if you know “dosage.” 

H. B. M. 


Infantile Paralysis Vaccines 


The most sensational feature of the scientific discus- 
sions at the meeting of the American Public Health Asso- 
ciation, held in Milwaukee last week, was the presentation 
of papers and discussions of these papers on vaccines 
used for immunization against poliomyelitis. The vaccines 
now before the medical profession include those of 
Kolmer and of Brodie. Significant contributions on the 
development of these vaccines by these investigators have 
appeared from time to time in THE JourNAL. After the 
investigators had presented the results of their observa- 
tions, the value of these preparations was strongly depre- 
cated in discussions in which Rivers of the Rockefeller 
Institute and Leake of the United States Public Health 
Service participated. Thus Rivers asserted, and in his 
contention Leake participated, that the Kolmer vaccine 
was dangerous because of the presence of free virus and 
that the Brodie vaccine was without demonstrated value 
and theoretically could not be of value. It must be re- 
membered that monkeys have previously been injected 
with subinfective amounts of living virulent virus and 
yet not immunized against a fatal dose of virus. Moreover, 
it has been contended that, in some of the patients who 
developed infantile paralysis following the use of the 
Kolmer method, the paralysis was due to the free virus 
in the vaccine. To this Kolmer replies that the time 
of inoculation was too long after the exposure to permit 
any one to know whether or not the infantile paralysis 
was primary or associated in any way with the injection 
of the vaccine. Certainly more experimentation and 
clinical evidence must be made available before any one 
can say whether or not either of these preparations has 
real value in the prevention of infantile paralysis.—Jour. 
A. M. A., Oct. 19, 1935. 


PATHOLOGY AND PRACTICE 

Grorce Biumer, New Haven, Conn. (Journal A. M. A., 
Oct. 26, 1935), discusses the importance to the clinician ot 
a sound training in pathology, a doctrine which, in view of 
the antiquity of recorded medicine, is not such a very old 
one. He believes that the fields of pathology whose culti- 
vation is most essential to the development of the clinician 
are morbid anatomy and histology. A study of these 
subjects makes for precision in diagnosis. 


No serum seems to be outstanding in value for the 
treatment of infantile paralysis. Since only one out of 
a hundred exposed to it gets the disease, it is a question 
how much good the preventive serum does 
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Editorials 





The Medical Parasite 


The physician who does not keep pace with medi- 
cine is quite apt to deal with his inferiority com- 
plex by constantly drawing attention to his con- 
fréres’ mistakes in the hope that this will aggrand- 
ize himself. A pathetic creature, always hinting at 
other physicians’ shortcomings, he hopes to make a 
hero of himself at the expense of someone else. He 
hasn’t enough ability or guts to stand on his own; 
he must always batten upon others to carry him- 
self. 

Medicine, as everyone knows, is not an exact sci- 
ence. Our mistakes are nightmares if we take them 
too seriously. Therefore, when we see another’s 
mistake it is much more kind and gentlemanly not 
to call attention to it or to magnify it. We owe it 
to our profession not to be too harsh on another 
man. 

Some physicians never see a patient without hint- 
ing in some way that the previous physician has 
overlooked something. Do these men ever gain 
by such methods? Decidedly not. There are many 
specialists who play the same game and the injured 
man always holds the whip over them by keeping 
patients away. One word of criticism on the part 
of a doctor may cost him hundreds of dollars in 
practice. 

Few men know the finer art of the practice of 
medicine, These are born diplomats and gentlemen 
and it is a delight to see them work. They live on 
their own; they never have to take a thousandth 
of an inch from anyone to boost themselves. It 
must be a gratifying sensation to know that you can 
practice medicine without ever resorting to these 
methods. 

Perhaps the European method is better. Every 
word counts. If you say one word about a confrére 
you are quite apt to find witnesses at your door the 
next morning and you just have to back up your 
words or drop out of the picture. 

Medical heroes are born and not made and the 
man who resorts to parasitic methods always loses 
in the long run. M. W. T. 


History Repeats Itself 


We are prone to think that there is more cause 
tor a sense of inadequacy in the mind of the medical 
man of today, as he faces the welter of new knowl- 
edge, conflicting theories, and mass-production lit- 
erature, than was ever the case with the physician 
of past ages. A look into the seventeenth century 
will do much to reassure and reorient one. 

By the Iatromathematical School, all physiologic 
happenings were treated as rigid consequences of 
the laws of physics. Descartes, Borelli and Baglivi 
led this school. It was rich in complicated flubdub 
and a few great and enduring truths. Descartes’ 
physiology (De homine) was a theoretical creation, 
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with the directing soul of the body, conceived as a 
material machine, located in the pineal gland. The 
movements of the heart were due to its internal fire 
or heat. Borelli taught that a contracting muscle 
actually increases in bulk by reason of a fermenta- 
tion started in izs substance from a liquid discharged 
through the nerves—the succus nervens. Baglivi 
“pushed the mechanical allegory to the extent of 
dividing the human machine into innumerable 
smaller machines.” All this piffle finally reached ab- 
surdity in Pitcairn’s insistence that all medical prac- 
tice must be based upon purely mechanical prin- 
ciples, in Barry’s estimate of age from the frequency 
of the pulse, and in Wintringham’s attempts to 
weigh the individual spermatozoon. 

But the conscientious seventeenth century medical 
man, striving to do his duty by the Iatromathemat- 
ical system, was further bedeviled and confused by 
the Iatrochemical School, led by Jean Baptiste van 
Helmont, who “believed that each material process 
of the body is presided over by a special archzus or 
spirit (which he calls Blas), and that these physio- 
logic processes are in themselves purely chemical, 
being due in each case to the agency of a special 
ferment (or Gas). Each Gas is an instrument in 
the hands of its special Blas, while the forces repre- 
sented by the latter are presided over by a sensory- 
motive soul (anima sensitiva motivaque ), which van 
Helmont locates in the pit of the stomach, since a 
blow in that region destroys consciousness.” 

Probably even in the seventeenth century some 
medical men remained rational and useful. They 
were the prototypes of the ones who today hold 
fast to fundamentals, who refuse to become con- 
fused, and who preserve their sense of humor— 
which means that they do not take a good many 
things too seriously. To minds such as these, there 
need be no cause for anxiety and qualms of in- 
adequacy; they will absorb sufficient data that are 
sound, have a good time in the process, and be in- 
dispensable to the sick. 


The Doctor and the Public* 


The Warbasse of 1919 is passé; then he was, phil- 
osophically at least, a socialist; for in his Surgical 
Treatment (Saunders, Vol. 3) he wrote the follow- 
ing twaddle: “The surgeon is becoming a public 
servant, subsidized by the State . . . He is not work- 
ing under pure socialistic conditions, however, until 
all necessities which surround him are socialized. 
As the activities of the State become more embrac- 
ing, socialized surgery will become more perfected 
and purified.” 

The Warbasse of today, teaching medical soci- 
ology in the Long Island College of Medicine, is, 
philosophically at least, an anarchist; for he now 
executes a volte-face and writes as follows of the 

*A study of the Socistogy. Economics, Ethics, and Philosophy 

ical 


of Medicine, based on M History. James Peter Warbasse, 


New York. Paul B. Hoeber, Inc., 1935. 572 pages. 
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tyranny of the State: Stateism aims to keep the 
patient (society) sick; we must escape from the ex- 
panding political officialdom of the State; our sal- 
vation hinges upon voluntary and non-political or- 
ganization; there is no brutality to which govern- 
ments do not stoop; to permit medicine to become 
mechanized by too close relation to the political 
State and to the habit forms of a standardized so- 
ciety threatens its quality if not its integrity; any- 
one who a generation ago dreaded the advances of 
socialistic medicine must certainly now suffer no 
little alarm as he views the change in the social pic- 
ture; the deficiencies of the method of State medi- 
cine are those that are inherent in the impersonal 
mechanization that characterizes political control; 
the State as a political instrument now is growing 
into the place once occupied by the church, and 
patriotism is required in the stead of religion; the 
State, as the agent of business, now makes the wars; 
society has been having wars ever since it has had 
private property, religion, and the State. 

Setting his face strongly against the threat of the 
totalitarian trend of the day, the author pleads 
earnestly for action before it is too late, so that the 
designs of the political State upon medicine may be 
circumvented. The racket called the State, cap- 
tured by political brokers and gangsters and ad- 
ministered in the interest of the specially privileged 
who have pre-empted the land and the natural re- 
sources, is our enemy. “The socialized State is 
the natural successor of the capitalistic State. The 


State becomes the big corporation; and the same 
impersonal, soulless, and mechanized method which 
characterizes the corporation becomes character- 
istic of the State. This is bad enough in the fields 


of commerce, but in medicine it is worse. Medicine, 
as an art, best expresses itself in the human warmth 
of personal relations. One’s body and its ills are 
too intimate to be thrown into the mill of political 
officialdom.” It follows, the author affirms, that 
medicine will be socialized, but “the socialization 
of medicine does not necessarily mean political so- 
cialization. It only means the development of 
medical service as a social rather than as a com- 
mercial enterprise, and its organization in such a 
way as to make it more easily available to all ele- 
ments of society.” 

Dr. Warbasse seems to think that even social- 
ism’s ostensible abandonment of the profit motive, 
in favor of a social order in which use and human 
welfare will replace (so it is alleged) the present- 
day motive of exploitation, will got save us alto- 
gether from smug and incusetalllle elements up- 
holding indefensible social and economic setups by 
a subtly corrupt and cunning force majeure. “The 
socialist theory of liberty and democracy may be 
only a pre-victory platform.” “I witness the ex- 
pansion of the functions of the political State with 
dread and misgiving, even though such expansion 
is called social. I am interested in the promotion 
of measures which circumvent the political social- 
ization of social services.” “Governments do the 
crimes which the most bestial of men would shrink 
from doing.” Stateism is stateism, even though it 
be disguised as socialism. So “we must recognize 
the fact that the world has been brought close to a 
chaotic state, and that we may be witnessing the de- 
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cay and end of an economic system. Open-minded 
readiness to accept new ideas and to move in new 
paths is our only hope. It is obvious that, if the 
medical profession does not plan its own course, 
the people themselves will make the change. The 
change the people will make is apt to be the easi- 
est one—to leave it all to the State.” 

By what practical means—or magic—does Dr. 
Warbasse propose to save medicine from the on- 
coming Moloch? Free individuals, the author be- 
lieves, will more and more organize themselves as 
consumers’ cooperative societies, incidentally em- 
ploying doctors to take care of the members (under 
contract), with voluntary invocation of the insur- 
ance principle. “The one exception (to the ten- 
dency of every voluntary health insurance scheme 
to become compulsory) is the health consumers’ co- 
operative health organizations. Since they are or- 
ganized on a specifically non-political basis, they re- 
sist political control.” Dr. Warbasse seems to en- 
visage a time when all the consumers will be or- 
ganized and possessed of great social power and the 
Big Bad Wolf, the State, made automatically ob- 
solescent. He sees his scheme as the only alterna- 
tive to the profit motive, stateism, autocracy, or phi- 
lanthropy. Under it there will be an economic and 
social Utopia (perfect-in-every-detail). “Coop- 
eration represents the one social movement that is 
opposed to the socializing tendency of the State. 
Its growth actually means curtailment of State 
functions.” 

There are some fatal flaws in this systematized 
dream. One of them is provided by the author 
himself in his Surgical Treatment, the work which 
we have already quoted against him, where he de- 
clares that “the cooperative organizations are mov- 
ing in the same direction as the socialized State— 
toward the cooperative commonwealth.” Another 
obviously fatal flaw, which Dr. Warbasse tries 
lamely and unconvincingly to explain away (pages 
531-3-5), is that free choice of physician and the 
preservation of intimate personal relations simply 
do not fit into it. 

We are reading sociologic quackery and perhaps 
worse. The thing is something susceptible of 
manipulation, after all, by “the invisible hand of 
a communistic Jehovah.” What makes us say this 
is that the Cooperative Commonwealth Federation 
of Canada, headed by J. S. Woodsworth, Winni- 
peg Labor member of Parliament, stands for a so- 
cialistic State on Marxian lines. This is just a 
random example of the uses to which the coopera- 
tive principle is being put right now. Totalitarian 
States would all doubtless insist that they were co- 
operative commonwealths. Their peoples are 
“given to understand” that they are “of one will, 
one heart, one purpose.” We must not be fooled 
by such words. Some of the current agenda 
strongly recall the old palaver of the anarchists, 
and certainly they form part of the hocus-pocus of 
communist propagandists before they capture power. 
The noise and wave-lengths which emanate from 
Mr. Roger N. Baldwin of the American Civil Lib- 
erties Union are not unlike those of Dr. Warbasse, 
including abolishment of the State, and Mr. Bald- 
win says “Communism is the goal.” Or put it this 
way: assume the universalization or social domina- 
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tion of consumers’ cooperation, carried out to all 
its logical conclusions, including social (not private) 
ownership or control of all the means of produc- 
tion; would it not, in effect, be tantamount to com- 
munism? But these are philosophic considerations ; 
the practical upshot is something different, as we 
shall proceed to show. 

The Utopian leaders are generally themselves 
starry-eyed, earnest, ethics-intoxicated, idealistic, 
completely disarming exhibitionists, evangelists, up- 
lifters and “socialicians” of religious-like, Messianic 
zeal, compensating vicariously, perhaps, for their 
shedding of older faiths. Through mere persistence 
and loudness these bores create curious situations. 
But sometimes it is a very thin partition that divides 
the Utopian and the public enemy. When the 
Stalins seize power cooperative societies, having 
served their purpose, are ruthlessly confiscated— 
as happened in Russia, Italy and Germany. 

In our social atmosphere the piracy of the preda- 
tory barons of finance vies with the antics of so- 
called prophets of reform; the latter wave their blue- 
prints and yawp on every side. It is a depression 
phenomenon. Some degree of social justice with no- 
tably improved purchasing power on the part of 
“that monstrous thing called the people” would 
dispel most of the dervishes and we should hear the 
last of the schemes, such as compulsory health insur- 
ance, whereby our economic fihrers would merely 
be enabled to pay wages so low that the private 
practitioner could be dispensed with. 

There is an irreconcilable incongruity between the 
author’s high abstract medical principles and stand- 
ards and the mass-production, anthill type of medi- 
cal service for which he yearns, for the quality of 
work done under such an inevitably bureaucratic 
régime, directed by some Farley-like “cooperator,” 
is bound to be inferior. It is as though, while 
listening to the organ-like tones of a Newman, one 
were also to hear an annoying piccolo obbligato 
played by an Aimee Semple McPherson. 

The chain of cooperative cafeterias now con- 
ducted in New York City is making a good 
profit(!), investing it in swanky apartment house 
property charging stiff rents, and paying “divi- 
dends” to the shareholders or “partners.” In other 
words, it is being run on a competitive capitalistic 
basis. The workers are subjected to a rigid, mech- 
anistic, nose-ring routine of economy and service in 
order to insure “success.” 

The author sees life as mechanistic; he is a 
monist, seeming to find matter sufficient unto itself 
and the soul an assumption. This materialist be- 
lieves that mutual aid grows out of an animal 
impulse (page 413). It is difficult to reconcile the 
author’s transcendental ethics with such an origin, 
for in point of ethics his book is a gospel, a bible, 
a Veda and a Koran; virtue drips from its pages 
(the fight between cooperation and profit-business 
plus government “is veritably a warfare between 
force and virtue”’—author’s Cooperative Democ- 
racy, page 197) ; sin is thoroughly barbiturated ; the 
last theme of the book is a sermon, exuding some- 
thing slightly reminiscent of unctuous piety. For 
all the author’s emphasis upon the mechanistic in 
life he nevertheless betrays the religious spirit. His 
apocalyptic fervor and exegesis reveal Wesleyan 
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dissent, new style. His moving and veracious ut- 
terance on the subject of what a war memorial 
should say (page 189) cannot be related to the 


mechanistic. How can allegedly mechanistic ethics, 
growing out of animal origins, have any value for 
a sick society? Dr. Warbasse’s ethical stigmata are 
obviously derived fr8m a Wycliff, not from a worm; 
verily, from James and Peter, not from a helminth. 








Miscellany 





“Tonics and,” Said I, ‘Tiffs’” 
What Is Truth 


ae tee months ago we bought a new book, 
The Search for Truth, by Eric Bell. Already 
we are over to p. 13. That is as far as we have 
been able to wade—in a sort of eleemosynary way— 
cribbing most of it for Tiffs. It takes time. 

Pilate asked the Great Teacher—What is Truth? 

I do not know if you question the press, in it’s 
great “freedom of”; or if you think in the great 
search for liberty and complexes, the schools for- 
get what they came for! 

A friend of mine on the Japan Advertiser re- 
ceived a short cablegram of an American major 
news event. He made a column and a half story 
of it, and then wrote home to people in America 
for their account, to see how far he missed it. That 
is journalism. 

In an editorial in one of our city dailies, this 
paragraph : 

Recently the president of a middle western 
university was called upon to resign. Shortly 
afterward he ended his life, leaving a letter in 
which he attributed his dismissal to “my de- 
fense of academic freedom and the right of 
professors to teach the truth.” 

What is Truth? 

I. Often after a crime or a family scandal the 
doctor reads the newspaper account of what pur- 
ports to be the story he already knows—the inside 
story, which is far different! Of course sometimes 
the facts cannot be printed; sometimes they hap- 
pen in such dog-bit-the-man fashion as not to make 
good news. So the news is made fit for a story, etc. 

II. Recently a teacher in the New York City 
schools—a brunetje young lady of too great pound- 
age, and not tall, was dismissed because she was 
30 pounds overweight! One would think, of a 
truth, she would be more of a teacher at 180 Ibs. 
than the butterfly society type at 80 Ibs. (Probably 
the employment chief prefers blondes). Certainly 
it was not a question of 180 pounds being able to 
inculcate in her pupils the burning desire for truth, 
and knowledge! —to teach them how to carry the 
weighty problems of life; nor was it a question of 
an adjustment of the weights in the scales of 
justice. So the teacher was weighed in the balances 
and found wanting to reduce. 

III. The old doctors in all the forward moving 
generations have probably massed the greatest body 
of truth, pure and undefiled. Then the modernistic 
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scientific spirit settled on the world and a more 
spectacularly progressive blonde truth came (rayon 
put the silk worm to shame), and the Pilate of that 
day called up before him the leaders of progressive 
cults, of chiropractors, et al, and what have you, 
and said, What is Truth, Doctor? 

IV. The criminal confesses and signs his confes- 
sion, which he later repudiates; then pleads not 
guilty and the able lawyer gets him off (He was 
not proven guilty. The Negro, perchance, is). 

Another criminal is convicted, and after one year 
of his fifteen the parole board or the governor 
frees him. Of a truth there is now no “deterrent 
punishment.” 

One of the greatest of England’s judges, after 
fair trials, through the years, condemned thousands 
to death for witchcraft. 

The world still asks, 
must be an answer, kinda. 

Moral. Truth seems to be a cross-fertilization 
of a composite facies with the popular delusion of 
the day resulting in a modernistic cosmic urge, if 
you know what I mean. 

Harry N. Jennett, M. D. 


What is Truth?—There 





Production and Solution of Urinary Calculi: Experi- 
mental and Clinical Studies 


Cartes C. Hicerns, Cleveland (Journal A. M. A., April 
13, 1935), observed that urinary calculi develop in “albino 
tats sustained on a diet deficient in vitamin A, and al- 
kalinuria and keratinization of the urinary tract are con- 
stant. Infection of the urinary tract is frequent in the 
later stages of the experiment. The calculi are composed 
chiefly of calcium phosphate. The addition of vitamin A 
causes disintegration and solution of the calculi experi- 
mentally produced in rats. The chemical conditions nec- 
essary for the formation of calculi are produced by vita- 
min A deficiency. An acid ash diet high in vitamins, es- 
pay vitamin A, is suggested as a prophylactic measure 

el pees the recurrence of calculi in patients who have 

urinary lithiasis, and the part played by vitamin A in 
diet to prevent primarily caiculous disease is important. 
Since these experimental investigations, it has been the 
routine procedure at the Cleveland Clinic to administer to 
patients who have been operated on for urinary calculi a 
special acid ash diet high in vitamins, especially in vitamin 
A. Vitamin A is also added in the form of cod liver oil 
or halibut liver oil, a teaspoonful three times a day. The 
patient is instructed to test the urine morning and night 
with litmus paper, and on each visit to the clinic a urin- 
alysis, including the pH, is made. Therapeutic measures, 
such as the eradication of renal infection or the elimina- 
tion of stasis in the urinary tract, were not neglected. On 
this regimen no calculi have recurred, but insufficient time 
has elapsed to warrant definite and final conclusions as to 
the efficacy of this prophylactic measure. Seven patients 
with renal calculi, either unilateral or bilateral, who have 
refused operation or in whom surgical treatment was not 
feasible have been taking a similar diet. In each of two 
instances a small stone in the lower calix of the ——_ 
too large to pass spontaneously, has disappeared entire 
within four months. In two patients, multiple large bi. 
lateral renal calculi have decreased definitely in size with- 
in thirteen months. Another patient had a large silent 
stone completely filling the left kidney; after the patient 
had taken the high vitamin diet for six months 323 small 
calculi were passed. The other two patients have been on 
the diet for only a short time. Several other physicians 
have used the acid ash diet and vitamin A in the treatment 
of their cases, and the collected series in which calculi 
have disappeared now numbers eighteen. 


For acute infectious i a hypodermic injection 


of omnadin often works well 
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Books received for review are acknowledged promptly 
in this column; we assume no other obligation in return 
for the courtesy of those sending us the same. In most 
cases, review notes will be promptly published shortly 
- acknowledgment of receipt has been made in this 
column. 


THE MEDICAL MAN 
RENAISSANCE. By Gregory Zilboorg, M.D. 
Volume 2. Baltimore, a Hopkins Press, x. 
pages, illustrated. 12mo. loth, $2.50. 


INTERNATIONAL CLINICS. A quarterly of illustrated clinical 
lectures and especially prepares ogee articles on Treatment, 
Medicine, Surgery, Neurology, etc. olume 3, 45th Series, 1935. 
Edited by Louis Hamman, M.D. Philadelphia, J. B. Lippincott 
Company, [c. 1935]. 337 pages, illustrated. 8vo. Cloth, $3.00. 


A oe nOok OF GENERAL BACTERIOLOGY. By Edwin 
Jordan, Ph.D. Eleventh edition. Philadelphia, W. Saun- 
ders Company, [c. 1935]. 825 pages, illustrated. 8vo. Cloth, 
6.00. 


AND THE WITCH DURING THE 
Third Series 
1935}. 215 


THE ANATOMY OF THE NERVOUS SYSTEM. From the 
standpoint of development and _ function. By > Walter 
Ranson, M.D. Fifth edition. Philadelphia, ‘ . Saunders 
Company, {[c. 1935]. 501 pages, illustrated. 4vo. Cloth, $6.50. 


FOOD AND BEVERAGE ANALYSES. By Milton A. Bridges, 
yD. oso Lea & Febiger, [c. 1935]. 246 pages. 8vo. 
oth, -50. 


DESTINY AND DISEASE IN MENTAL DISORDERS. By Cc 
Macfie Campbell. New York, W. W. seen & Company, Inc., 
{c. 1935]. 207 pages. 8vo. Cloth, $2. 


PREVENTIVE MEDICINE AND HYGIENE. By Milton J. 
Rosenau. Sixth edition. New York, D. Appleton-Century Com- 
pany, [c. 1935]. 1481 pages, illustrated. 8vo. Cloth, $10.00, 


LABORATORY METHODS OF THE UNITED STATES ARMY. 
Edited b games S. Simmons, M.D. Fourth edition, Philadelphia, 
a Fe iger, [c. 1935]. 1091 pages, illustrated. 8vo. oth, 


SPANISH INFLUENCE ON THE PROGRESS OF MEDICAL 
SCIENCE. London, The Wellcome Foundation Ltd., [c. 1935]. 
121 pages, illustrated. 8vo. Cloth. 


FREE MEDICAL CARE. Socialized Medicine. Edited by E. C. 
ehler. Volume 2. New York, Noble and Noble, [c. 1935). 
360 pages. 8vo. Cioth, $2.00. 


THE SEXUAL RELATIONS OF MANKIND. By Paolo Mante- 
azza. Eleventh edition. Translated from the latest Italian edition 
y Samuel Putnam. Edited with an Introduction by Victor Rob- 
inson, M.D. New York, Eugenics Publishing Company, [c. 1935]. 
335 pages. 8vo. Cloth, $3.00. 


KLINIK UND THERAPIE DER ALLERGISCHEN KRANK- 
HEITEN. By Dr. Erich rbach. Wien, Wilhelm Maudrich, 
[c. 1935]. 781 pages, illustrated. 8vo. Cloth, RM 30. 


THE DELINQUENT BOY AND THE CORRECTIONAL 
SCHOOL. By Norman Fenton. Claremont, California Bureau 
of Juvenile Research, [c. 1935]. 182 pages, illustrated. 4vo. 
Paper, $1.50 

THE TREATMENT OF DIABETES MELLITUS. By Elliott P. 


— M.D. Fifth edition, revised and rewritten. hiladelphia, 
$600. & Febiger, [c. 1935]. 620 pages, illustrated. 8vo. loth, 





The Importance of Prenatal Care 
(Continued from page 348) 


by adequate and efficient means of resuscitating 
the newborn infant. Premature births can be pre- 
vented to a reasonably good degree by a rigid 
supervision of pregnancy, and in syphilitics by 
early proper treatment. 

With more vigorous efforts along the line of pro- 
tection during pregnancy, infant mortality and 
morbidity will be reduced. 


240 Berkeley Place. 


Rudyerd Bolton, of Chicago, on an expedition into 
Africa found that sunlight on the Sahara is no stronger 
than in his home town. 


_ The doctor who lives on his criticisms of other phy- 
Sicians is skating on thin ice. 
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Up-to-Date Obstetrics for Physicians and Students 








BECK 


By Alfred Charles Beck, M.D., Professor of Obstetrics and Gyne- 
cology, Long Island College of Medicine, Obstetrician and Gyne- 
cologist-in-Chief, Long Island College Hospital, Brooklyn, New 
York. Buckram binding, large size, 7¥2*10%, 712 pages, 1043 near- 
ly all original illustrations, special low price of $7.00. 


@AHETHER you handle few or many obstetric 
\ YA Yai cases here is a new practical sensible book which 
AA4 will be of immense help to you. It will refresh 
your knowledge of the entire subject. Bring it abreast 
of the best and most successful modern practice in every 
respect. Remind you of some things you have been for- 
getting occasionally. Confirm many of your own ideas 
and methods, and give you many new ones which will 
assist you in difficult cases. 

If this book cost twice as much it would still be a 
good investment for you, no matter what other books 
you have. Dr. Beck is a nationally outstanding teacher 
and practitioner of obstetrics, a disciple of three famous 
obstetricians, with his own 23 years of experience in the 
direct or indirect supervision of over 20,000 obstetric 
cases. It is the direct revelation of the thorough knowl- 
edge and experience of one strong personality, not a 
hodge-podge of poorly correlated contributions of many 
men. The volume is dedicated to the late John Osborn 
Polak. It represents many years of work on the part of 
the author in his determination to produce the ideal text- 
book, in which you will agree he has succeeded. 


Important Features 


. Details of prenatal care. 


- The mechanism of labor illustrated step by step. (Experience with post-graduate 
students shows most of their difficulties in deliveries were due to lack of 
thorough knowledge of the mechanism of labor). 


. Unmistakable directions for the care of the toxic patient. 


. Large portion of the book devoted to consideration of the effect of pregnancy on 
common diseases, as well as their effects on the product of conception. This 
section written after consultation with many specialists. 


5. Details of obstetric operations profusely illustrated showing each successive step. 


. The 1043 illustrations mostly simple drawings original with the author, make 
every important detail plain. 


7. Sound principles and sound methods concisely and clearly described 


.@ complete practical textbook omitting only historical data and disproven 
heories. 


OBSTETRICAL PRACTICE 


Now 
Ready 


39 Chapters Including: 


The Ovarian Cycle 

The Menstrual Cycle 

Relation of Menstruation to Ovula- 
tion; Fertilization; and Implantation 

Chronological Development of Preg- 
nancy 


Development 
branes 


Physiology of the Fetus 

Changes in the Maternal Organism 

Diagnosis of Pregnancy 

Management of Pregnancy 

Presentation, Position and Posture 

The Essential Factors in Labor 

The Mechanism of Labor 

Clinical Course of Labor 

Management of Labor 

The Puerperium 

Lactation 

Posterior Positions of the Occiput 

Face Presentation 

Breech Presentation 

Transverse Presentation 

Compound Presentation and Prolapse 
of the Umbilical Cord 

Multiple Pregnancy 

Diseases of the Decidua and Fetal 
Membranes 

Abortion 

Ectopic Gestation 

Toxemias of Pregnancy 

Medical and Surgical Complications 
of Pregnancy 

The Pathology of Labor; Anomalies 
of the Powers 

Faulty Passages—Soft Part Dystocia 

Faulty Passages—Contracted Pelves 

Faulty Passages—Contracted Pelves 
—Rare Types 

Placenta Previa and Accidental Hem- 
orrhage 

Rupture of the Uterus 

Inversion of the Uterus 

Postpartum Hemorrhage 

Puerperal Infection 

Operative Obstetrics 

Repair of Lacerations 

Resuscitation of the Newborn Child 


of the Fetal Mem- 


You certainly must have a copy of this outstandingly new obstetrics 


Send This Order Today 


— 


THE WILLIAMS & WILKINS COMPANY, Mt. Royal and Guilford Aves., Baltimore, Md. 
Please send one copy of Beck: OBSTETRICAL PRACTICE, $7.00. Charge to my account. 


Signature 
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CLASSICAL PARAGRAPH 







Thus a man will be the more esteemed to be a good physician, for he will be the better able 
to treat those aright who can be saved, from having long anticipated everything; and by seeing 
and announcing beforehand those who will live and those who will die, he will thus escape cen- 
sure. He should observe thus in acute diseases: first, the countenance of the patient, if it be like 
those of persons in health, and more so, if like itself, for this is the best of all; whereas “the 
most opposite to it is the worst, such as the following; a sharp nose, hollow eyes, collapsed 
temples; the ears cold, contracted, and their lobes turned out; the skin about the forehead being 
rough, distended, and parched ; the color of the whole face being green, black, livid, or lead- 
colored. If the countenance be such at the commencement of the disease, and if this cannot be .ac- 
counted for from other symptoms, inquiry must be made whether the patient has long wanted 
sleep; whether his bowels have been very loose; and whether he has suffered from want of food; 
and if any of these causes be confessed to, the danger is to be reckoned so far less; and it be- 
comes obvious, in the course of a day and a night, whether or not the appearance of the coun- 
tenance proceeded from these causes. But if none of these be said to exist, and if the symptoms 
do not subside in the aforesaid time, it is to be known for certain that death is at hand. 

The Book of Prognostics; The Works of Hippocrates (Francis Adams translation) ; Wil- 
liam Wood & Co 
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Dr. Novak Talks to Women The important fact is brought out that the role of the 











THE WOMAN ASKS THE DOCTOR. By Emil Novak, M.D. 
Baltimore, Williams & Wilkins Company, 4 1935]. 189 pages, 
illustrated. 8vo. Cloth, $1.50. 

All the questions which women would like to ask the 
doctor are answered for them by one who speaks with 
authority. Not a “doctor book” as the laity say, the 
symptoms and treatment of disease are not discussed, 
other than to call attention to those well known danger 
signals which every woman should know about. The 
marvels of the menstrual cycle and its biological signifi- 
cance are well explained. Sterility and cancer, as major 
problems of every woman are tactfully handled. It is of 
interest to note that Novak has nab faith in the safe 
period in those women with regular cycles. Certainly 
not a sex book in any sense, this little volume has much 
merit. 

CuHarves A. Gorpon. 


The Spleen and Infections 
THE SPLEEN AND RESISTANCE. By David Perla, M.D. & 

Jessie Marmorston, M. D. Baltimore, Williams & Wilkins Com- 

pany, [{c. 1935]. 170 pages. 8 vo. Cloth, $2.00. 

The Spleen and Resistance, is a comprehensive review of 
the role of the Spleen in ‘Anti- Body formation and in 
natural resistance as well as acquired resistance. It 
gives excellent Histological and Anatomical considera- 
tions and states its response in the various experimental 
animals. The Pathological changes in infection are con- 
sidered with great interest and the fact is brought out 
that these changes may be general as well as specific 
depending upon two factors: 

1, The type of infection. 

2. The particular development of the Spleen as an 
organ in a specific animal. 
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Spleen in infections, in Anti-Body formation and acquired 
resistance is a result chiefly of the fact that the Spleen 
represents an essential and a most important portion of the 
reticulo Endothelial system. The Bibliography is exten- 


sive and valuable. 
E. R. MARzuLLo. 


Thumb Nail Sketches 


ous HOUR OF MEDICAL HISTORY. By Benjamin Spector, 
M.D. Volume four. Boston, The Beacon Press, Inc., [c. 1935). 

169 pages, illustrated. 12mo. Paper. 

Brief sketches, mostly in monologue form written and 
presented by undergraduates, and illustrating pages from 
the history of medicine. It is easy to believe that this 
“pageant” method of getting acquainted with our medical 
ancestors should have been accepted enthusiastically by 
the students. The graduates of Tufts will certainly 
have a less hazy notion of what came before them than 
will those of most of our schools of medicine. 

TASKER HowaArp. 


South American Dietetics 


FORMULARIO DE COCINA DIETETICIA. By Dr. César 
a Buenos Aires, El Ateneo, [c. 1935]. 230 pages. 8vo. 


Dr. Cardini has approached the diet problem from a 
practical viewpoint. Following a chapter on the general 
character of diets, and their therapeutic qualities, he de- 
votes separate chapters to the individual types of foods. 
These include, soups, broths, sauces, eggs, meat and fish, 
vegetables, cereals, milk, pastry and fruits. Each chapter 
contains a short, but pithy discussion of the general char- 
acters of the food in question, the modes of preparation 
and its palatability. 
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The book is an excellent simplification of the problem 
of dietetic cookery and should find favor among dietitians. 
Most of the material has been collected from German 
:sources. This volume is devoted to dietetics for dis- 
eases of the digestive tract and is the first of a series 
covering various fields in medicine. 

Davin GLUSKER. 


Pemberton’s New Edition 


ARTHRITIS AND RHEUMATOID CONDITIONS. THEIR 
NATURE AND TREATMENT. By Ralph Pemberton, M.D 
Second edition. Philadelphia 
pages, illustrated. 8vo. Cloth, 
Of the rather limited number of volumes devoted ex- 

clusively to arthritis, Ralph Pemberton’s, the second edi- 
tion of which has just appeared, is without doubt the most 
satisfactory. It is possible that the conception and man- 
agement of this disease will ultimately be simplified by 
the discovery of some dominating etiological factor. At 
present, infection, allergy, faults in metabolism, mechan- 
ical strain, circulatory factors, digestive faults all have 
to be considered. Pemberton adds one hundred pages of 
discussion to the consideration of these problems, taking 
up observations that have been recorded since the pub- 
lication of the first edition. In our present state of knowl- 
edge such a discussion is necessarily qualified. The fre- 
quent use of “if,” “but,” “sometimes,” and the like can- 
not honestly be avoided. Meantime, Pemberton drives 
home the point that every one of these factors has to be 
understood and has to be controlled or modified to at- 
tain any broad success in the treatment of arthritis. No 
single line of attack will do as yet. However, the proper 
approach through the application of what we do know 
about diet, vaccines, protein shock, rest, exercise, physio- 
therapy, climate, drugs, etc., plus everlasting perseverance 
was found by the writer to result in cure or marked im- 
provement in over half of his patients, while only seven 
per cent failed to respond with some improvement. The 
author has made a lifetime study of this disease, and 
much of our definite knowledge concerning factors in- 
volved, particularly in the field of chemistry, has come 
from his laboratory. 


Lea & Febiger, [c. 1935]. 455 
$5.50. 


TasKer Howarp. 


A Study of Uterine Contractions 


PHYSIOLOGIE UND PATHOLOGIE DER WEHEN. By Dr. 
Tasilo Antoine. Wien, Wilhelm Maudrich, [c. 1935]. 50 pages. 
8vo. Paper, RM4. 


This is a fifty page brochure, a condensed form of which 
appeared in the Archiv fiir Gyndkologie, 1934, page 295. 

The author gives the history and a resume of the vari- 
ous methods employed in the study of uterine contrac- 
tions and tonicity; and the effect of certain substances 
on the uterine muscle, as measured in terms of contrac- 
tions,—their rhythmicity, power, amplitude and duration. 

The various investigators that preceded this author, 
endeavored to measure uterine contractions by instruments 
variously known as,—hysterotonograph, tokometer, and 
tokodynamometer. The essentials of such an apparatus 
are: a rubber balloon filled with air or water, a mercury 
calibrated scale to show pressure, a recording needle and 
a kymograph. 

The contractions may be measured externally or inter- 
nally (within the uterus). The author considers the intra- 
uterine method dangerous, and therefore used external 
hysterography in his studies. 

At first he determined the existing tonicity of the uterine 
muscle, and then studied the uterine contractions under 
certain stimuli. He found that contractions are more 
powerful when they rise from their initial resting tone 
quality, than those superimposed on top of another. 

He studied contractions in the early months of preg- 
nancy, and found that even during that early period the 
uterus reacts to oxytocics. 

These studies also covered such pathologic pregnant 
states as, abortion, pre-eclampsia, hydramnios, eclampsia, 
etc.; as well as contractions of the uterus during the puer- 
perium, particularly during severe after pains. 

The substances employed for stimulating the uterus 
were, pituitary extract, thymo-physin, quinine, and various 
preparations of ergot. 


The work is illustrated with 43 curves. 
J. Havperrn. 
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Infantile Paralysis 


me is John _E. Landen, M.D. and Lawrence W. 
q -D. ork, q 4 ‘ 
275 pages, illustrated. 8vo. Cagthe $3.00 SO ee 

This book is based primarily on an analysis of the clini- 
cal records of 2400 cases and the autopsy findings of 81 
cases studied in communicable disease hospitals of New 
York during the 1931 epidemic. 

The authors also include chapters on nursing care, asep- 
tic technique as practiced at the Willard Parker Hospital, 
Health Department regulations as well as a consideration 
of the etiology, pathology, epidemiology and symptom- 
atology and treatment. The recent literature on pertinent 
points is discussed. 

The authors conclude that the use of neither convales- 
cent serum nor immune serum is of any value in prevent- 
ing paralysis or lessening mortality. Intramuscular in- 
jection is without effect but intraspinal administration may 
aggravate the condition. A pathological study of fatal cases 
in the group studied suggests that anatomical changes were 
more marked in those patients given serum than in those 
not so treated. 

The last word has not been said as to the use of the 
respirator in intercostal paralysis. Follow up studies in- 
dicate that about 50 per cent succumb within 18 months 
to some pulmonary affection. The authors compared the 
results in the respirator-treated group with a non-treated 
control group and found that the latter patients were ul- 
timately in a better condition. 

Results, however, of the effects of the respirator in the 
acute stage and in the ultimate outcome cannot be evalu- 
ated until a much larger group is studied. This should in- 
clude the question of possible injury to pulmonary tissue. 

The book is a timely one and should prove valuable to 
the student and physician as an exposition of the present 
day knowledge of poliomyelitis. 

Murray B. Gorpon. 


POLIOMYELITIS. B 


New Edition of Arey’s Embryology 


DEVELOPMENTAL ANATOMY. A _ Textbook and Laboratory 
Manual of Embryology. By L. B. Arey, M.D. Third Edition, 
Revised. Philadelphia, W. B. Saunders Co., 1934. 593 pages, 
illustrated. 8mo. Cloth, $6.50. 

A comparison of the third edition revised and the 
second edition of this text reveals a thorough revision 
which has brought the book up-to-date and improved 
many passages in other ways. The more complete picture 
of early mammalian development to be gained in large part 
from the recent work of certain American laboratories 
has been included. 

The book shows a satisfactory balance in its presen- 
tation of descriptive, functional, comparative, causal and 
teratological development. The author does not hesitate to 
add color by ideas calculated to stimulate the imagination 
or to surprise the student. 

General principles and subdivisions of the subject are 
made to stand out clearly by the use of suitable headings, 
to and diagrams. The illustrations are abundant and 
good. 

Taken in its entirety, this text is probably better suited 
than any other to the needs of the majority of medical 
students the world over. 

E. D. Conepon. 


Popular Book of Vitamins 


VITAMINS AND YOUR HEALTH. By 
Pk.D. New York, Robert M. McBride & Company, [c. 
102 pages. 12mo. Cloth, $1.25. 

This book covers the subject of vitamins from their dis- 
covery to the present day knowledge of their importance in 
both health and disease. The author devotes a chapter to 
each vitamin in which she traces the history of its dis- 
covery, its function in the body and the daily require- 
ment for health. She also gives charts and figures for the 
various foods that are especially rich as a source of the 
particular vitamin that has been discussed. By the aid of 
these charts after studying this book, the average layman 
is expected to be able to select those articles of diet that 
will meet his daily requirement for the vitamins, and thus 
he will automatically enter into the blessed state of robust 
health. If he fails to do this, then the reverse is sure to 
be his lot. For the individual to whom vitamins have been 


Margaret E. Gauger, 
1935]. 
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a mystery, this book has decided value. It will serve to 
clarify the number of vitamins and give a general idea of 
a vitamin rich diet. It can be said that it is easy, enter- 
taining reading, written in popular style, and may appeal 


to the lay reader. 
Morris ANT. 


A Satisfactory Diet Guide for the Doctor 


DIET CONTROL. By G ec E. Anderson, M.D., & Paul C. 
Eschweiler, M.D. New York, Gallo & Ackerman, Inc., [c. 1935]. 
8vo. Cloth, $3.50. 

This new diet manual is indeed an innovation, and it is 
a manual in the true sense, for it is a work book. Further- 
more it was written for the doctor, and not for the patient. 
There has been such a long succession of small books on 
diet, particularly for diabetic individuals, each not re- 
markably unlike the other, offering the same tables and 
weights, the bulk of the information being for the patient 
and the book used by him under the direction of his phy- 
sician. “Diet Contol” is remarkable in that only 40 pages 
are text, and the remainder of the bulk of the book consists 
of diet prescription booklets, which are easily withdrawn 
from the loose binding and can be replaced at small cost. 


These outline specimen meals for a day, with a choice 
under each food-heading, and the day’s ration gives about 
1400 calories which is an excellent starting point for any 
diabetic or individual who wishes to reduce in weight. 
The diet is so thoroughly balanced, that no doctor need 
fear beginning the study and care of almost any diabetic 
patient on account of chemical complications. Not only 
have the food elements been balanced, but proper calcium, 
phosphorus and vitamin content have been incorporated 
in the prescription. When it is desired to increase the diet 
additional fat and carbohydrate units are to be added. 
They are listed in the prescription booklet, and these as the 
original diet are given in measurements and not in grams. 
Which for the average doctor as well as the average pa- 
tient, is a distinct advantage. 

As mentor and guide, there is included in the text, 
a most ingenious diet prescription graph, which enables the 
physician to discover by reading right and left along a 
given line, the number of grams of protein carbohydrate 
and fat to afford a given number of calories. The text 
in addition to summing the basic facts of diet require- 
ments, gives thorough and painstaking directions as to the 
use of the graph, tables, and prescription blanks. Indeed 
the matter will seem so simple to most doctors, who or- 
dinarily have a dread if not a fear to delve in such de- 
tails, that the question will arise as to where the catch is. 
And there is no catch. The authors have gone over the 
working details so thoroughly and accurately that all that 
is left for the physician to do, is to apply the rules. And 
the doctor who follows these rules, whether he be in re- 
mote places. or close to seats of learning, will have the 
satisfaction of approaching his dietary problems in a sci- 
entific manner, and save himself, time, and trouble and 


worry. 
Louis C. JoHNsoN. 


Scarcely Complimentary 


THE DOCTOR’S BILL. By i Cabot. New 
ee Press, [c. 1935]. 313 pages, illustrated. 8vo. 
3.00. 


York, Columbia 
Cloth, 


This book on Medical Economies gives information on 
such subjects as health insurance voluntary or compulsory, 
group and contract practice, medical care as given to 
students by universities, colleges and medical schools, some 
of the workmen’s compensation laws, practice of medicine 
by business corporations, hospital practice and the prac- 
tice of specialists and the general practitioners. The facts 
presented although lacking in many instances completeness 
and logical conclusions are of value to any reader not 
acquainted with the original reports. Attention is drawn 
to the many people and the groups of people who have 
joined, or thrown themselves, into the ranks of healers 
of the nation’s medico-social ills. With this book another 
healer takes his place in those ranks and submits his views 
as a specialist in one branch of medicine on these com- 
munity ills. 

Some of these views are interesting though at places 
amusing and at times contradictory. The family physician 
or general practitioner is thoroughly—almost savagely— 
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treated and accompanying autopsy reports furnished. 

ever properly qualified to begin we are told, energies and 
interests.too widely scattered, earning, mostly by “guess- 
ing,” the small fees he does happen to collect, steadily 
losing more and more. of what little knowledge he did 
possess because of the many hours of the grinding labor 
of treating so many sick people, engaged in the method 
of private competitive earning a livelihood so inferior to 
a fixed salary, deceiving himself and deluding the public 
by such shibboleths as “free choice of physician,” on “per- 
sonal confidential relationship,” this unneeded family phy- 
Sician or general practitioner toddles to his end so near. 
Again we hear that he is already dead and that to restore 
him to his original place in the plan of medical work “one 
might as well attempt to resurrect the Dodo.” The author 
does relent and confesses there may be some work for a 
few general practitioners. If such doctors are proper! 
trained and examined periodically (by specialists?) all 
through their lives to ascertain what qualifications they 
have at any time, they may be permitted such duties as 
directing the sick to the different specialists. How much 
actual living expenses such a one should receive the au- 
thor omitted. “That domiciliary visits and home care of 
a really satisfactory grade have even been of a really sat- 
isfactory grade” he gravely doubts. 

As a profession, doctors are not capable of much outside 
of their medical work. They can not solve or even grasp 
their economic problems. The A.M.A. is singled for its 
incompetence and recalcitrance. Vehement protest is made 
against the official declaration that “any plan for medical 
care should be under the control of the profession.” The 
lay public should have not less than half the controlling 
interest in any plan the author states, but in another place 
we find that corporation heads, insurance company offi- 
cials and big business representatives when dealing with 
problems of health and medicine affecting them, never 
lose sight of their own profit possibilities. Unless one 
accepts statements regarding specialists and group prac- 
tice as the means of solving medical-care questions defi- 
nite constructive proposals are wanting in this book. 


There is contained a very good summary of the re- 
markable progress in this country in communal and private 
health and medical care during the past forty years, but 
it does not say how much better it is than in all those 
European countries with different forms of care, nor does 
it emphasize the role of the general practitioner of those 
years in private practice and communal health service. 

If this reviewer had not expected to find much of value 
in the Doctor’s Bill, less, perhaps would have been his 
disappointment. 

Tuomas A. McGorpricx. 


Second Edition of Hitchcock's “Physical Chemistry” 


PHYSICAL CHEMISTRY FOR STUDENTS OF BIOLOGY AND 
MEDICINE. By David I. Hitchcock, Ph.D. Second edition. 
Springfield, Charles C. Thomas, [c. 1934]. 214 pages, illus- 
trated. 8vo. Cloth, $2.75. 

It has long been recognized that physical chemistry has 
become an important basis for the explanation of many 
observed phenomena in physiology and medicine. This 
book represents the material which is presented to the 
students at the Yale Medical School as part of the course 
in physiology. It comprises very concise and fundamental 
descriptions of the properties and laws governing the ac- 
tions of gases and solutions. There are chapters on the 
law of mass action and electrolytes. Colloid chemistry is 
presented in the second half of the book covering such 
topics as adsorption, membrane equilibrium, blood equilib- 
rium, enzymes and oxidation reduction potentials. The 
outstanding change in this edition is the inclusion of 12 
laboratory exercises. Although this book is written for 
medical students, the reviewer was impressed with the 
meager applications to medicine. The book is well written. 

W. S. CoLrens. 


Surgical Diagnosis 


DiachoeTix CHIRURGISCHER ERKRANKUNGEN. By Prof. 


r. Rudolf Demel. Wien, Wilhelm Maudrich, [c. 1935]. 863 


pages, illustrated. 8vo. Cloth, RM 30 

For many years Demel was pupil and associate of v. 
Eiselsberg. These years of experience and the careful 
study of the enormous amount of clinical material that 
passed through his hands are reflected in this work on 








diagnosis of surgical diseases. The text is replete with 
illustrations, most of which are very excellent Koentgeno- 
grams. This is especially advantageous in the chapters on 
fractures, gastro- intestinal and genito-urinary diseases. It 
is the opinion of the reviewer that an English translation 
of this work is devoutly to be desired, and that it would be 
a most valuable addition to the list of text-books of our 
medical schools as well as to the library of every teacher 
and student in surgery. 
Georce Wess. 


Applied Psychology in Medicine 


PSYCHOLOGY AND HEALTH. By H. Banister, 
York, Li a Macmillan Company, [c. 1935]. 256 pages. 
Cloth, $2.5 
This iia written by a psychologist aims to introduce 

the use of a psychological approach by the physician. In 
the opening chapter the author points out the necessity 
and value of this type of approach towards the therapy 
of disease. This is especially true when dealing with chil- 
dren because the background of their problems is usually 
in the present and their environment can be more easily 
influenced. 

In the succeeding chapters the author defines various 
terms used in psychology, discusses mental defectiveness, 
and reviews various problems in behavior and sex. 

The final portion of the book stresses therapy with em- 
phasis on the use of suggestion and hypnosis. Stress is also 
laid upon the necessity of preventing the occurence of be- 
havior disorders through the development of a well in- 
tegrated personality. 


Ph.D. New 
12mo. 


STANLEY S. LAMM. 


Tuberculosis, Pregnancy and Diseases of Women 


AND OBSTETRICAL TUBERCULOSIS. 

By Edwin M. Jameson, M.D. Philadelphia, Lea & Febiger, 

[c. 1935]. 256 pages, illustrated. 8vo. Cloth, $3.50. 

In this book Dr. Jameson has written one of the most 
sane and illuminating expositions of present day knowl- 
edge on the subject of tuberculosis of the female genital 
ergans and of the import of pregnancy in pulmonary tuber- 
culosis. 

The first two-thirds of the bouk is devoted to_ the sub- 
ject of tuberculosis of the various portions of the female 
sexual tract. Curiously enough, tuberculosis of this re- 
gion has received but scant consideration in the past. Pe- 
rusal of the literature will yield but haphazard and super- 
ficially-formed opinions based on little or no thorough 
study of the subject. Jameson, however, has con- 
trived to assemble a mass of real information and pre- 
sents it in a very clear and readable form. 

The latter third is devoted to a consideration of that 
enormously imported subject,—the influence of pulmonary 
tuberculosis of pregnancy, labor, and the puerperium. The 
past and, even to a large extent, the present concepts 
on this subject have been so warped and distorted by the 
sheer accumulation of past prejudices and, one might al- 
most say, superstitions that it has been, indeed, difficult 
to view the subject in a fittingly sane and balanced manner. 
Let us quote from page 162. 

“In analyzing the voluminous literature on the subject, 
we have failed to find a single report purporting to show 
the deleterious effect of pregnancy on pulmonary tuber- 
culosis which is not open to criticism from the stand- 
point of incomplete data on the extent and type of lesions: 
whether or not the patient was given the full benefit of 
modern methods of sanatorium treatment and prenatal 
care; and adequate follow-up on a group of cases large 
enough to use in intelligent comparison with a similar 
non-pregnant group. It is obviously a fallacy to compare 
the results obtained in primiparae with those in multi- 
parae or the five-year results in patients with minimal 
disease with those who have far advanced lesions. Yet 
this has been done repeatedly in discussions of the influ- 
ence of pregnancy on tuberculosis with scarcely a dissent- 
ing voice.” 

It cannot be too strongly emphasized that with the utili- 
zation of the modern weapons to combat pulmonary tuber- 
culosis,—particularly since the extended employment of 
artificial pneumothorax, the old dictum of terminating 
every pregnancy in every case of pulmonary tuberculosis 
regardless of the type is not only a most obsolete and out- 
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moded theory but also a vicious one and 1n itself the direct 
cause of much damage. Let us quote again two valuable 
paragraphs from this book (pages 174-175). 

“The justification for emphasizing the bad effects of 
pregnancy upon the phthisical woman is certainly open 
to question as long as she is deprived of adequate treat- 
ment for her tuberculosis. There is a lack of cooperation 
between hospitals, prenatal clinics, sanatoria and public 
health officers that is truly shocking in our present state 
of medical and social progress. But few sanatoria will keep 
the tuberculosis gravida after the twenty-sixth week. She 
is then sent home, more often than not to poor environ- 
mental conditions, the treatment regime is broken, contact 
is lost with physicians skilled in the treatment of tuber- 
culosis and her health deteriorates at a time wher: it is vital 
that she be well cared for and in the best possible physical 
condition. Such a case is then listed as one made worse 
by pregnancy rather than by faulty care. 

It is unusual for an obstetrician to be called into con- 
sultation in such cases. Most of the abortions for tuber- 
culosis are done in general hospitals by general surgeons 
who are skilled in neither gynecology nor tuberculosis. 
The local or county sanatorium refers the patient with the 
statement that she has tuberculosis, is pregnant, and there- 
fore is to be subjected to an abortion. The author has yet 
to see such a recommendation accompanied by a statement 
of the type and extent of the pulmonary disease, and 
doubts whether the surgeon would bother to read it if he 
were given the opportunity. These men are, in most cases, 
acting upon precepts learned in medical schools at a time 
when much less was known about tuberculosis than is the 
case at present.” 

Your reviewer believes that there is much in this book 
which will arrest the attention of the obstetrician, gyne- 
cologist and surgeon. It contains abundant food for serious 
thought and should be a potent force toward raising the 
general level of our knowledge concerning a matter of 
such vital importance. 

Foster Murray. 


Scientific Advance and Commercial Laboratories 


LILLY RESEARCH LABORATORIES DEDICATION. Indian- 
7, Eli Lilly & Company, [c. 1935]. 128 pages, illustrated. 
In the fall of 1934, on the completion of the new Re- 

search Laboratories of the Eli Lilly Company, dedicatory 

ceremonies were held which were attended by representa- 
tives of most of the universities and research foundations 
of the country, as well as guests from many well known 
commercial houses. The proceedings of these meetings 
have been published in_a handsome volume which is the 
subject of this review. The occasion illustrates the present 
happy relations between scientists engaged in the field of 
research, regardless of the question of whether the work is 
backed by industrial corporations or by educational institu- 
tions. Dr. Langmuir of the Research Laboratories of the 
General Electric Company emphasized the two types of in- 
quiry which are pursued by the laboratories of far-seeing 
corporations, one dealing with problems of immediate 
value and the other, researches in pure science. Even the 
latter often lead to discoveries of immediate and important 
applicability. Mr. Josiah K. Lilly, in outlining the growth 
of the laboratories of which he is in charge, incidentally 
took occasion to graciously mention important advances 
from the researches of other commercial houses, such as 
the investigations of Dr. E. R. Squibb and of the firm of 

Parke, Davis and Company. 

The scientific papers cannot fail to impress the reader 
with the growing importance of the interrelation between 
the newer conceptions of physics, of chemistry, and of 
biology, nor will he fail to note the weight of the authority 
which is behind this suggestion, since .the»role of speakers 
included four recipients of the Nobel prize and the secre- 
tary of the Royal Society of London. Those interested in 
this subject would do well to read the papers on “Chemi- 
cal Transmission of Impulses in the Peripheral Nervous 
System,” “Contributions to the Chemistry of Cell Divi- 
sion,” “Action of Certain Oxidative Stimulants and De- 
pressants on Respiration and Cell Division.” and “Some 
New Methods of Studying Monomolecular Films.” These 
papers represent the authors’ summaries of their informal 
discussion of investigations in progress at the time. 

TASKER Howarp. 
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